FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION " candra . Morham Mar 31 1998 8:00am
ANNUAL REFORT

1998 EIVSION OF CORPORKTIONS Secretary of State

PQCUMENT # P@3000029607 (7)
INTERNATIONAL MEDICAL INNOVATIONS, INC.

— AR

Principal Place of Business Mailing Address
8270 OLDE HICKORY CIR. 9270 OLOE HICKORY CIR.
FT. MYERS FL 33812 £T. MYERS FL 33912
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Malling Address 4, FEI Number Applied For
m ;ﬂ 650451249 Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, efc. iti
P P 6. Certificate of Status Desired O $8'75 Additional
[22] [27] Fae Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E;l N _2;] Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intapgible
;1 [25 ;a—l 30 Parsonal Properly Tax due June 30. 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POTTER, DEAN E 81| Name
9270 OLDE HICKORY CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
R FT. MYERS FL 33012
: 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070602 and 6071508, Floride Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agont, ot bolh, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointrment as registered
agent. 1 am familiar with. end accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Sigralre, Typod o prinied name of rugisirred agent and (itle it sppicable INOTE: Reglstered Ageni signatura required when reinatating} DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDyDIBECTORS IN 12 g
TME D [T peLeTe 19 TTLE ‘ %cmue LT Addition | &
NAME SMITH, DR. CRAIG oy 1.2 NAME /Z % §
staeet appress | 30 DANBURY l/ 13 STAEET ADDRESS / A 9 7 ]
CITY-57- 2P SPRINGFIE 62704 140ITY-§T-2F g
TITLE PD rd T DeLETE 2HTIME [JChange  [] Adgition

£ | mame PIFER, TOM 22 NAME
stareTaDpress | 8528 EAGLE LAKE DRIVE 2.3 STREET ADDRESS
CiTY-5T-2F PALM BEACH GARDENS FL 33418 2.4 0TY-5T-2IP
TTLE cD ] DELETE 31TITLE [ change 1] Addition
NAME POTTER, DEAN E 3.2 HAME
sweeT aboress | 9270 OLDE HICKORY CIRCLE 3.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 33912 34, CITY-51-21P
TINE [T ELETE L1TMLE [Jchange [ Addition
NAME 4.2 NAME

i STREET ADDRESS 4.3 STREET ADDRESS

© | omv-stap LACTY-5T-2IP
e L1 peLETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1-2P 5.4 GITY-§7- 21
TILE [T DELETE 5.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS | 5.3 STREET JBDAESS
Gy -57- 2P a Ve Vs “jpe-mp/BD
14. | hereby carlity that the information supphied with thigfiling M B empluon stated in Section 119.07(3}{i}, Florida Siatutes. | furthar certily that the information

ysignature shall have the same legal effect as if made under oath; that | am an
5 reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Lhan 211 G- crf-1 598

indicated on this annuat reporl or supplemenial a
officer or diractor of the corporalion or the rece
Block 12 or Block 13 if changed, or on an attag

rF.Yr. S FL BT 7.0



