SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PRORT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Martham
ANNUAL REPORT Scoretary of State
1996 s & DIVISION OF CORPORATIONS

DOCUMENT #  P94000072333 (5)
INSTITUTE OF INNOVATIVE MEDICINE, INC.

A0 0 00

Principal Place of Business o |§,1a|m_g Address
B31S CORAL WAY 8315 CORAL WAY
MIAMI FL 3355 MIAMI FL 3155
3. Date Incorporatad or Qualified [ 3a. Date of Last Repo'{“”m“
2. Principal Place of Busincss 2a. Mailng Adaress oo 4. FLI Nomber él___ o Apphed For |
m I 2a A'!F HEB :” OB >~0-\"E!-‘) Not Appiicanle.
Suite, Apt #, el Suile, Apt #, elc . iti
L o p ele L SHeAn e 5. Cerllcate of Slatus Desired [,—I SB 75 Addiional
22} 27! . a2 Required
City & State | Cuy s Sate 6. Electan Campaign Financing [] $5.00 may Be
i 28 . Trusl Fund Contribution Added lo Fees
Zip . Caountry 2p - Country 8. Trus corparaton has nabilly for intangible tax under s 199.032
m 2 ! N E o ) 30} Forida Statutes rj Yos U No
9. Name and Address of Current Registered Agent 10, Mame and Address ol New Registered Agent o
81| Name
LEMUS, J M
8315 CORAL WAY B2| Street Addiess (PO Box Number is Not Accepla-l-:'vlg)m
MIAMI FL 33155 -
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclons 607 0502 and 607 1538, Fiorida S:atutes, the above -narmed corpordhan subim.ats tis statement for the purpose of changing its registared
office or registered agenl, or hoth, In the State of Flonda Such change was authnnzed by the corporation’s board of direclors | hereby accep! Ine appointment as registored
agent | am famiiar with, and accent the obligabons ol Section 807 0508, Flaricla Statutes

SIGNATURE o e I L ) N
Sigp atuire:, L b o et Advue A et ageeland Ee 1 apgin abie DITe Fu et Aol G0 ahane: Qi A 1885t npl DTt
12. OFCERS AND DIRECTORS . K 1. ADDITIONS/CHANGES TO OFFIGERS ANO DIRECIORS IN 12
e D [ ] betere R T T Chacge T Addiuon
HAME LEMUS, J M 12 NAME
steetanoress | 8315 CORAL WAY 1 3 STREET ATDRESS
CITY-ST-21P MIAMI FL 33155 $4CHY- ST 2P ]
TITLE D [ ] outie 21T T [T change L] Addirion |
NAME LEMUS, J R 72 hAME
seevanoness | 8315 CORAL WAY 2 3 STREET ADORESS
CITY-§7- 2P MIAMI FL 33155 2 4TIy -ST- 2P
THILE D T oere 31T T change
NAME LEMUS, LOIDA 32 NAME
smeeranoeess | 8315 CORAL WAY 3ISIREET ATIDRESS
CTY-S1.2% MIAMI FL 33155 34 QITY-ST- 21
TileE [ 1 pectere L1IE ] crange ] addition
NAME 4 2 HamE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2 44CITY 5171 o
TILE [ ] peeere 51T o [T chaegs [ ] Addwan
HAME 52 NAME
STREET ADDRESS &5 STRECT ADORESS
CITY-S1- 2P 84CITY-S1- 2 o 7
TTLE [:| DELETE &1 HILE L—J Dhaige [_] Additan
KAME €2 NAME
STREE] ADORESS 63 STHEF| ADDRESS
CIry .57 2P G401 S1-2p i}

14. | do hereby certify that the information supphed wili this fling 13 volantaly furrisaed and does nol qualify for the exeription stated in Sechon 119.07(3)(k), Florida Statutes |
further certify thal the nformaton indicated on tes anrag opremental annual report s true and accurate and that my signature shali have the same leg=l effect as o
made under oath. that | am an oficer gr director of the garparation g the receivar o truslee empowered 10 éxecule this report as weqairet by Chapter 617, Flonda Stalates and
that my narme appears in B ack 12 or ,!OCH? it changead, or an andatiachment with an acdress

SIGNATURE: B smhu.él'f;‘é hr{lj%\"ré; Vs e OF SIG! .n&%’%&%ﬁfgg ' : -—l [[}L‘é lqé L?F?OS) 2;1 7:(]1

0 ORPRINTED ! 1 e B

CR2EC34 (3/96)




