FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

., PROFIT “”% FLORIDA DEPARTMENT OF STATE
CORPORATION L7 0 Sandra B. Mortham
ANNUAL REPORT ' Secretary of Stale

1998

DOCUMENT # P93000081842 (5)

ISOTONIC CERVICAL EXERCISE DEVICE, INC.

Principal Place of Businoss Mailing Address

FILED

Mar 27 1998 8:00am

Secretary of State

LR L

% IGEX CORP. % ICEX CORP.

2042 W. COLUMBUS DRIVE 2642 W. COLUMBUS DRIVE

TAMPA FL 33609 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
i} 11/18/1993

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For

21 26 £9-3937259 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. Hi
vie. sl vie A e §. Cerlificate of Status Desired O $B'75 Additional

27]

N

Fos Requirsd

22|
City & State City & Stale 8. Flection Campaign Financing $5.00 mayBs
23] |29 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owas or has paid the curren! year Intangible
;_4—] ?5] 2_91 ;' Personal Property Tax due Juna 30. Yes T o
9. Name and Address of Current Reglstered Agent 10. Name and Address 0! New Registared Agent
MILLER, BRUCE W 81} Name
2042 W COLUMBUS DRIVE 82| Strest Address (P.O. Box Numbar is Not Acceptahble}
TAMPA FL 33809
83
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607 0002 and 607.1508, Florida Slalutes, the above-named corporation submilte this stalement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | arm familiar wilh, and accepl the ohligations of. Section 607 .0505, Florida Statules.

SIGNATURE

SIgNaIe typrect of Prtead fcm g g o ng;unl_a[w-{i-l_ul_c"fl_r;h[-ln-rjn_lﬂs-._m [NLﬁE Regisiered Agent signature raguired when rainstating) DATE
12, OF FICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oELETE 11 TILE [ change ] Asdition
NAME MILLER, BRUCE W 12 NAME
steeeraporess | 4021 N. ARMENIA AVE. STE. 204 1.3 STREET ADDRESS
OHY-S1-21p TAMPA FL 33607 14 CITY-ST-2P
TIRE T I DeLETe 21 ITLE [T Change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§T-2IP
TME 7 oecete 31TITLE [ change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY- ST- 2iP
TITE [T DELETE 41TILE [T change 7 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 44 0TY-$T- 7P
TITLE [ DeceTe 51TNLE [T change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L 5.4 GITY-5T-7IP
e [J oetete 6.1 TITLE [JChange [ Addtion
NAME £.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-S1-2P 64 GITY-§Y-21P
14, | hereby certily that tho information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that tha information

indicated on this annual reporl ar supplemenilal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corperalion of the receiver of trustee empaowerad to exacute this repan as reguired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 If changed, or on an altachment with an address.

r{r. sy JEI. T >

[ 7 JPPT N

144008

- e a9 A s ol

CR2E034 (10/97)



