FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
BT FLORIDA DEPARTMENT OF STATE Ju1 03 1 997 8 Ooam

PROFIT
CORPORATION )
ANNUAL REPORT s‘;;'r::ry;os:::: " Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000081842 (5)

1. Corporation Name

ISOTONIC CERVICAL EXERCISE DEVICE, INC.

IAREDC R A

Principal Place of Busingss Mailing Address
% ICEX CORP. % IGEX CORP,
2042 W, COLUMBUS DRIVE 2042 W. COLUMBUS DRIVE
TAMPA FL 33609 TAMPA FL 33607-2275
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/18/1993 04/19/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
[21] 26] 583237259 Not Applicable
Suile, Apt. #, olc. Suite. Apt. #, etc. i
m ulte, Ap Hie. At A, 610 5. Cerlificale of Stalus Desired [ $8.75 Aqditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;E] Trusl Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation has liability Tor intangible 1ax under & 199,032,
—zﬂ ;ﬁ] m 5] Florida Statutes D Yes D No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, BRUCE W 81| Name
29‘2 w. cowmus DRIVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
B4] City FL 85| Zip Codle
11. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-namad carporation submits 1his stalemant for ibe purpose of changing its registered

office or registered agent, or bolh, in tho Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
ageni. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

BIGNATURE — . _ e
Signature, typod o printed name pl registered agont and ke if applicable (NOTE- Rogistered Agont signalure raguired whon reinsiating) DATL

f2. QOFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE F ] oreete T1TILE [ change [ Additien

NAME MILLER, BRUCE W 12 NAME

sreeraooress | 4021 N. ARMENIA AVE. STE. 204 13 STREFT ADDRESS

CITY-ST- 2P TAMPA FL 33807 1.4 CITY - 5T- 2P

TITLE 7 DELETE 21TMMLE [T change T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST- 20 2 4CITY-81-2IP

TMLE [J Cewere 31100t Ll Change ] Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 5TREEY ADDRESS

CITY-ST- 2P 34.CITY-51-7IP

TIEE TToeiee 41TILE [dcharge [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-5T- 2P 4.4 CITY-81-2P

TITLE 3 DECETE 5.1 TTLE . [J change  [_] Addition

NAME 5.7 NAME

STREET AODRESS 5.3 STRELT ADORESS

CiTy-S1-2P 54 GHY-S1-21P

TLE [ oetee 61TTLF [T change [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 S5TREET ADDRESS

CITY-ST-21P 64 CITY-5T-2IP

14, | go hereby cerlily that the Information suppliod wilh this fiting does not qualify for the exermption slated in Section 119.07(3)(i), Florida Statules. | further centity that the

Information indicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an oificer or diracior of the corparalion or tho receiver or lrustee empowered to oxocule this report as reguired by Chapter 607, Forida Statules; and thal my name
appears In Blook 12 or Block 13 jf changoed, or on an atlachmenl with an address.

o . N rmg R I | 3 ﬂ‘A 1’/4 B Z;?ﬂrg7

CR2EQ34 (9/96)



