FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

. :1’*@-\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Corproration Name

INTERNATIONAL MEDICAL INNOVATIONS, INC.

| Principal Place of Busmoss Maiing Addross

9270 OLDE HICKORY CIR. 8270 OLDE HICKORY CIR.
FT. MYERS FL 33912 FT. MYERS FL 339126048
Us us

FILED
Apr 28 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified 3a, Date of Last Report

[’772_ Prncipal Place of Busqess | 2a, Mailing Adgress 4, FEI Numbar Applied For
"lﬂ S — EH 85‘0451249 Not Appiicable
B Suite, Apt 4, el Suite, Apt #, etc. - ) $4375 Additional
gﬂ Eﬂ 6. Certificate of Status Desired O Fee Required
| City & Stete _ Cny & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
L . Country AL Country 8. This corporation has liabllity for intangible tax under s. 199.032,
E_{]_ R 25]____“ ________ 2!;1 30 Floridla Statutes [ Yes ﬂ No
[ . Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
POTTER, DEAN E 1] Nams
8270 OLDE H'CKORY C|RC|.E 82| Street Address (P.O. Box Numnber is Not Acceptahble)
FT. MYERS FL 33012
83
84| City 85| Zip Code

FL

agenl i am fasiliar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE |

I 711 Purstiant 1 the provsions ol Soctions B07.0502 and 607. 1508, Florkda Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office: ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

intformation ingicated on this annual report or supplemental annual report is frue and accurate and that m:
Lam ar officer or director of the: corporalion ar the raceiver or rustee empowerad to exscute this repor a
appears in Block 12 or Block 13 il changed. or on an attachment with an address.

SIGNATURE: R il ESE L L

"o Iyped :V»'.Liiﬂrti;{l‘mmu o rergiscag ;fié';;gr‘rd g it applicazle (NOTE Registered Agenl signatuwre reguired whan reinslatng) DATE

T T OFFICERS AND DIRECTORS | KR ADDITIBNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I VD 7 oreéte 11 THTLE [ Change ] Addition &
NANT SMITH, DR. CRAIG 12 NAME §
st anoniss | 30 DANBURY DRIVE 13 STREEY ADDRESS iy
orv-st z¢ | SPRINGFIELD IL 62704 14007Y-51-2P &
it PD T.J oerete 21 TITLE [ change [ Adaition |O
M PIFER, TOM 272 HAME
sireet ancesss | 5528 EAGLE LAXE DRIVE 29 STREET ADDRESS
wri-size | PALM BEACH GARDENS FL 33418 2. 4CITY-ST- 2P
ke CcD LT orcete 31 TLE [) Change ™ L] Addition
NAME POTTER, DEANE 37 NAME
simeer aorrss | 9270 OLDE HICKORY CIRCLE 33 STREET ADDRESS
avsor | FT.MYERSFL3S912 34 CITY-ST. 2P
THLE [L] DELETE 41 TIILE [T change [ Addition
NAME 4.2 NAME
STREET ADLFESS, 4,4 STREET ADDRESS

| ony.si-ze o 44 CITY-51-2P
THLE [T DELETE 5.1 TIILE CJ Shange ~— T Addition
HAH ! 52 NAME
SIREETADDRESS 5.3 STREET ADDRESS

| cny-St-Ap §4 CITY-5T.2IP
T T oeLETE 5.1 TITLE 7 change ] Addition
NAYK 6.2 NAME
STREF) ADDRESS 6.3 STREET ALDRESS

| omesiae [ 64 ITY-ST-2P
14, | clo hereby cerdy that the information supphed with this filng does not qualify for the exemption stated ction 119.07(3)i}, Florida Statutes. | further certdy that the

igniature shall have the same legal effect as if mada under oath; that
riquired by ChapleL8@7, Borida Statutes; and that my name

Deytitne Ppone #

O4O00OB2



