FILE NOW:
PROF 1
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

&

1. Corporation Name

I MEDICAL, INC.

Principal Placs of Fusiness

10061 AMBERWOOD RD
FT MYERS FL 33913

DOCUMENT # P92

00000172 (6)

Maiing Address
10061 AMBERWOOD RD
FT MYERS FL 33013

A A

3 Dal(blncorporated or Qualified | 38. Date of Lasi Report
[ 2. Prncipad Place of Bosncss | 28 Maiing Address 4. FerNumber Applied For
- LS
211 ) ) 261 ) - ) 06'1 194 165 Nat Applicable
Site ot uite. Apt. ¥, et ) iti
. e Apl g e | Sute Aptu et 8. Certificate of Status Desired 0 $8.75 Additional
22‘ 27J Fea Required
| Cily & Srate | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23' g-l Trust Fund Contribution Added to Fees
Zip  Country A | Gountry 8. This comporation has liability for intangible tax under s 199.032,
24| 25 20} 30| Florida Statutes [JYes [INo
) ___8._Name and Address of Cirren t Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHTERMANN' PETER |82[ Street Adaress (P.O. Box Number is Not Acceptabie)
10061 AMBERWOOD ROAD l
FT. MYERS FL 33913 83
847 City FL 85| Zip Code
1. 1 th1e provisions of Sections 6070605 and 607, 1508, Fiords Staiuies, the aioes nammd Gorporation submiits this statemont for the purpose of changing its registered oice
red agont, or both, i the Stater of Flonda Such chiange was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent, | am
vith, a1d accept the obligations of, Section GO7.0605, Florida Statutes
SIGNATURE . el o e i -
Siy B e :t{;lrll b 1._‘ i € e 1 " .1 aﬁ,j:t)»: _ MiTE F(ug-s'-‘:rci) Aol Bgnaltare racy srec whesd) rgirstet CATE E‘;
12. £S5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
s PVPT I DELEIE 1T [0 Change  [7] Addition =
e WETTERMANN, PETER 12 NAME 3
st copsa | 10061 AMBERWOOD ROAD 13 STREET ALDRE 55 &
oevestoae | FTiMYERst e e T400¥-SI- 2 %
it 5 CIOEETE 2 1TILE {1 Change  [J Addition | O
bk WE‘TERMANN, PENNY 27 NANE
i saness | 10061 AMBERWOOD ROAD 23 STREL? ADDHESS
L owsier | FLMYERSFL 240TY-S1 2
Tt [] DECFIE 3 1TILE [ Crange [ Addition
h-‘tf,'r 3? NAME
STHITTANREES 33 STRECI ADDRESS
COneR e WaCIY-ST-F
TR () DELETE 41 TILE [} Change ] Addilion
R 42 NAME
SEEF T ANNHSS 43 STREFT ADDRESS
L =51 ) - . 44TIY-8 7P
TinE [7] DELETE 5 1TIILE [ Change [ Addition
NERIL 5.2 NAME
SIRLET AT DS 53 STHEET ADDRESS
- g1 _ - ) 54CMY-51-2F
TiLE T DELETE b 1TIILE [ Change O Addition
[FEeR 62 NaME
LIEEY ADR: 63 STHEET AUDAESS
L Citv-stoaw . _ o e o QEACTeSTAR |
14, 1 oo hereby cotify 1aat the infanmiation suppiced wath this filng is voiunlarity furmished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on th's annual report or suppiemental annual report is frue and accurate and thal my signature shall hava the same legal effect as if made under
oath, that T am an oficer or drector of the corperation or the receiver or trustes ampowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my narmme
appears in Bock 12 or Bock 13 1f chanped, genowan attagkement wish an g
SIGNATURE: _ % e s [-]9-96 768-9%00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dute Padara Prora 3




