FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000007312 e 04-23-2007 90075 043 ***158.75

1. Entity Name

GLOBAL INNOVATIVE MEDICAL TECHNOLOGIES INC.

Principal Place of Business Mailing Address o 4“ “7 5 q‘d £

15275 COLLIER BLVD. #2017 PMB #209 15275 COLLIER BLVD. #2017 PMB #209
NAPLES, FL. 34119 NAPLES, FL 34119
S RO [ AT AR G
Suite, Apt. #, etc. Suite, Apt. #. elc. 03282007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
. ?é ¢ ,I Not Applicable
Zip Courtry .. Zie Country 5. Cemncate of Status Desired ?i‘li&fﬁ“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC. Ganeme P. Mcl\ephirnl
2731 EXECUTIVE PARK DRIVE Street Address {P.C. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 3333t 14b2o Qeautent G,
City Q . p i FL | 2

urpose of changing ils registered office or regis1e‘red agent, or both, in the State of Florida, ! am tamiliar with, ang accept

CE0 . (ihal Grmvonlir heducalTohanlogun dox. df|sfor

atement for

SIGNATURE

Sigraluwra, lypndﬂrmled/ama of ‘;gls\smd agenl and blis I applicable. (NO{L Hagss!eveu Agent signature requirad whan renstating) ¥ o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete JITLE [ Change  [C] Addilion
NAME MCMEEKAN, GRAEME P NAME
STREET ADDRESS | 14620 BEAUFQRT CIRCLE STREET ADDRESS
GITY-S§T- 217 NAPLES, FI. 34118 CITY-ST-2IP
TITE D O pelete 1MLE ) Change [ Addition
NAME HESS, SAMUEL J M.D. HAME
STREET ADDRESS | 1100 VIA TRIPOL! STREET ADORESS
CIvy-S1-2IP PUNTA GORDA, FL 33850 cny-51-2iP
TILE D O pelete TIRE (0 Change [ Acdition
NAME MCLOUGHLIN, JAMES M.D. NAME
STREET ADDRESS | 5725 BROOKWOOD ROAD STREET ADDRESS
Ciry-s1-2P INDIANAPPOLIS, IN 46226 CIIY-SI-2P
TILE [ oelete TITLE Ty Chenge [ Asdition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME [ elete TimE DO change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
Tme [ Datete Tme [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IF

12. | hereby certify that the infermation supphed with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indigated on this report or sugglemmaErTERQIL is true and accurate and that my signature shall have the sama legal effect as it made under oaih; that | am an officer or director
of the carporalion or thgsetiver or lruslae ) powered lc execule 1his reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

h A

SIGNATURE: r_rﬁﬂ oz el 7 A TAhdu ‘It/” 7 234 3707465

Dzt Daytima Phonu »




2007 FO fPROFIT CORPORATION
‘ANNUAL REPORT

DOCUMENT.# P06000007312

1. Entity Nams

GLOBAL INNGQVATIVE MEDICAL TECHNCKOGIES INC.

Principal Place ofh'Elusines\s*-———--/ Mailing Address A i i AC H M EN T

15275 COLLIER BLVD. #2017 PMB #209 15275 COLLIER BLVD. #201 PMB #209
NAPLES, FL 34119 NAPLES, FL 34119
2. Principal Place of Business - No P.O. Box # 3. Mailing Address J—'Ldl) 75 48 a
Suite, Apt. #, etc. Suile, Apt. #, elc, 03282007 Chg-P - CR2E034 (12/086)
City & Stale City & State 4. FEI Mumber , Applied For
a g’ - QO; é L}‘ / Not Applicable
- n . i .
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Faa Reguired
6. Name and Address of Current Reqisterad Agent ) 7. Name and Address of New Registared Agent
Namf P \
NRAI SERVICES, INC. oo P NN\ echin
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Nol Acceptable)
SUITE 4 =
WESTON, FL 33331 | Yo Jotd CMt
City . FL ‘ Zip (:od),q_‘
MOl 19
8. The abov ly bmlts IhTS stement for the purpose of changing its registered office or reg‘sxered agert, or both, in the State of Florida. % am familiar with, and accept
the allons ler ag_em
smmmas% CZEO C&JL&} él"" M‘L“) o W\m é\MC; 9:/) Y k?
Signatur |ypsd/ printed nama ol regislared agen| and Lile if appicabla, (MUTE: Ragistarad Agen| signatura requirgd whan reinsialiig) DAIE
T
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 nay Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 00  Added toFees
10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS (N 11
TALE PSTD O belete TITLE [ Change ] Addition
NAME MCMEEKAN, GRAEME P NAME
STREET ADDAESS | 14620 BEAUFORT CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 Ciy-Si-21P
TILE D [ Delele TITLE [ Change [ Addition
NAME HESS, SAMUEL J M.D. NAME
STREET ADDRESS | 1100 VIA TRIPOLI STREET ADDRESS
CITY-57- 1P PUNTA GORDA, FL 33950 CITY-5T-2IF
Tme C O elete THE O change [ Addilion
HAME MCLQUGHLIN, JAMES M.D, MAME
STREET ADDRESS | 5725 BROOKWOOD ROAD STREET ADDRESS
ry-sT1-2p INDIANAPPOLIS, IN 46226 GITY-ST-2IP
e [ elete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-5I-21F .
TRLE O Delete TImLE [J Change ] Addilion
HAME NAME *
STRECT ADDRESS STREET ADDRESS
CIY-St- 2P Gy -81-2p
TIRE [ pelete TImne [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
12. | hereby certify that the information supplied wnh this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or suppl al=1a AQrt is true anc?accurale and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or {hgse fistee enipg ered lo axecute lhIS report as required by Chapler 607, Florida Statutes; and thal my name appeargin Block 10 or Block 11 it
changed, or o 73 acrdress j s-ompowerad. ]
SIGNATURE: b CEO Lohod braioichon Yedhea) Toch e . ‘f 735-398 -7¢66
SIGfTUf AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR IRECTOR Dawe Daﬂlaphcﬂﬂ L

/7 /



