FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT S / ¢ tat
DOCUMENT # P06000113969 | €cretary o1 dtate
02-11-2008 90039 042 ***150.00

1. Entity Name
INNOVATIVE MEDICAL, INC.

Principal Place of Business Mailing Address
10051 AMBERWOOD ROAD 10061 AMBERWOOD ROAD
FT. MYERS, FL 33913 1S FT. MYERS, FL 33913 U5 o

‘ 01042008 No Chg-P CR2E034 (11/05})

20-5572251 Not Applicable

S R - ; $8.75 additional
5 L e T 8. Certificate of Status Desired O Fee Required

ryt

icl-

6. Name and Address of Current Registered Agent

R P rorD ... DONOTWRITE. = ..
FT. MYERS, FL 33913 « ) o ‘IN THl S SPACE o

< .

% [ o ST : Gk . S .. g
8. The above named entity submits ihfeatatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¥ <. .
'Es
SIGNATURE _ 4
Signature, typed or printad num&l registered agent and titie if applicable. {NOTE: Regislared Agont signature required when reinstating) DATE
«
FILE NOWIIl FEE IS . 150.00 9. Election Campaign !jnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . CFFICERS AND DIRECTORS | - . R R N
TIRLE P ' :
NAME MCCULLERS, PAUL"
STREET ADDRESS | 10061 AMBERWOQE ROAD : ‘ )
GITY-ST-ZIP FT. MYERS, FL 33913 B e i
TINLE s
NAME SR F
STREET ADDRESS ;
Cmy-S1-2IP :
TIE R . : . .
me___ b ____ i it : . : .
NAME i -

" DO NOT WRITE

.- IN-THIS; SPACE

TIME

NAME

STREET ADDRESS
Cy-81-2IP

TITLE

NAME

STREET ADDRESS
Cv-si- 2P

TITLE
NAME
STREET ABORESS . ‘ :
LITY-§1-7P _ ; - -

tions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that rgf signatur
of the corporation or the receiver or trustee empowered to execute this reporf as requirec
changed, or on an attachment with an address, with all other like empower:

SIGNATURE: %A T Mclallexs i 5392209750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cawe Daytime Phone #




