FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

;
&)
S e ’r

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

DOCUMENT #

. Corporation Mamg

IMPACT MEDICAL, INC.

P94000068777 (9)

| Pri |-[-;.<:|I [

GAINESVILLE FL

o of Bugine

2005 NW 27TH TER

32605

" Malling Address

2005 NW 27TH TER
GAINESYILLE FL 320052301

FILED
Apr 04 1997 8:00am
Secretary of State

R

(WA

3. Date Incorporated or Qualified

09/15/1994

38. Date of Last Repart

07/01/1996

2. Frincipal Piace of Bisness 2a. Mailing Adldress 4. FE| Number Applied For
[21l 26[ 59-3277386 Mot Applicable
Sute, At #, e Suile, Apt. #, elc. " ] $8.75 Additional
221 ] 27| 6. Certificate of Status Desired O Feo Required
 Cily & Siute: __ City & Srate 6. Election Campaign Financing $5.00 May Ba
28} Trust Fund Contribution [J . Added toFees
| Country N Zip Country 8. This corporation has liabitity I'OWIB {ax under 5. 199.032,
; 25] 29] S_d Florida Statutes Yes Mo
| ) 9 Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
NEILSON PETER L 81} Name ‘
2005 NW 27TH TER B2| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605 3
83
B4 City 85| Zip Code

SIGNATURE

FL

505, Florida Statutes.

11, Pusuant to the provisions of Seclions G07.0502 and 607, 1508, Florida Statutes, the above-namad corporation submils this statemant for the purpase of changing ils regislered
allice or regislerc:d ageat. or bath, in the State of Flonda. Such change was aufhorized by the carporation's board of directors. | hereby accept the appointmeani as registered
agenl. ar e mihar with ard sccapt the abligations of, Section 607

i of

Sl Vare: 'ﬁ-( 1 ur'; et o é;ilzr~\ anei it c'ﬁu;‘i-h(.uh\(- (NCTE- Rogisterod Agent signature raqulred when reinstalng) DATE
12, o OFF ICERS AND DIAECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I p TJ DELETE 1.1 THTLE dchange [ Addition
HAME PETER L. NEILSON 1.2 NAME
sl anpnrss | 2005 NW 27TH TERRACE 1.3 STREET ADDRESS
G812 GAINESVILLE FL. 3280 14 OTy-S1-2P
EETA I R Cl el T L Change [ Aagiion
HAMI 22 NAME
SIREET ALIDRESS 23 STREET ADDRESS
Cry-s1- o 2 ACITY-57-2P
Rt TJ DeLETE 3 TLE [JChange L] Addilion
HAM: 32 NAME :
SIAE | ADRSS 33 STREET ADDRESS
CITY 55 71 34 CTY-ST-2IF
e ) T DELETE S1TIME [ change ] Aadition
HARSE 4.2 NAME
STHEFT ATIDRESS 43 STREET ADDRESS
CIy &1-a0 44 CITY-ST1-21P
Bl R [T BiiE perme T W
HAR 5.2 NAME
SIREET AUDRI 55 53 STREET ADDRESS
G517 54 CITY-ST-2P
T o [T OEE 6 17ITLE [ Change [ Addition
HARN 6.2 NAME
S REET RLCEF 6.3 STREET ADDRESS
CiTY &1 20 6.4 GITY-51-2IF

I ar

ans officer or deector of e O
anpoas in Block 12 or Blo

SIGNATURE:

aglpne

14, Tdo nerelyy cerlly hat 10 nlonmahon supphied with s fiing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
inforration indicated on this annual reporl or supplomenal annual report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that
the rccel " or frustee empowered ta execute this report as required by Chapter 807, Florida Statules; and thak'ny name

1 1’“3

SIGNATUAE ANDVT FFED O PRINTED KAME DF SIGNING OF FIGER OR INREGTOR

Leyuron Puane

CR2E034 {9/96)



