FILE NDW FILING FEE AFTER MAY 11§ $225.00

PROFIT
o CORPORATION
“ ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham

Secretary of Silate
DIVISION OF CORFORATIONS

o

DOCUMENT #

1. Corporation Nama

INNOVATIVE MEDICAL EQUIPMENT, INC.

Principal Place of Businass

5811 MEMORIAL HwY

Mailing Addrass

P94000083224 (3)

5811 MEMORIAL HWY

OO O

STE 2R STE 202
TMAPA FL 30615 TUAPA FL 33615 3. Date Incorporated or Qualfied 3Ja. Date of Last Report N
us us 1
2. Principal Place of Business T 2}: “Maiing Ad< dress R A Ff_iLl?{O’ T Applied For 1
;'Tl o 261 e 59?3281460 Not Applicable
ite, Apt. #, etc : | et it
Sulte. Apt. #, et L, Stile Apt e 5. Centifcate of Status Desred M $8.75 Adqmonal
22 . Qﬂ o Fee Raquired
City & Slate | City & Sate 6. Flaction Campaign Financing $5.00 May Be
E B Esl Trust Fund Contritution ] Added to Feos
2ip Country L Zig | Country 8. This corporat-on has I\ablllélyor intangihle tax under 5 199.032.
m El - 2 30] Floncla Statutes Yes [ho
g. Name and Adql__r_e_:s_’_sﬂqf Current Fiagistereq_ _A}_genl o 10. Name and Address of New Registered Agent
81| Hame
LAMOUREUX, GEORGE J 82| Streot Address (P.0) Box Number is NOt Acceptabie)
5811 MEMORIAL HWY -
SUITE 202
'TAMPA FL 33615 84| City FL 55‘ Zip Code

11, Pursuant 1o the provis ons of Sections 807 0007 2
or registered agent, or both, in the State of Flol

W 6071508, Floniie Statutes,
Bl %urru Changa v

3 Aubng

w the corparation's

hie above nared corporation subn

s this statement for the purpose of changing its registersd offce
s | hereby accepl the appeintment as registered agent. | arr

board of direc

CR2E034 (12/95)

14. | do hergtyy certity that the: In
cerlify that the informa®ion ]
oath; that | am an officer or d‘rnr'o af t
appears in Biock 12 ar Bigok 13 ¢ chia

SIGNATURE:

1 repdv l ar Sp puunon A| A
u)r;n ,m'ur» 1o tI 1€ ru_

or o Itu¢' o

GA '! TE0 NAME 8F SIGNING QFFIEEIJOFI

familar with, and accept the abligations of, Sectow 607 0505, Flarida Stakates.

SIGNATURE ____ . _ o L e

Sgrwore B oope e o e psten daecta Te bl DL Foeg el Ageil Sem d®ars foni el 4o D s g DATF
12, OFFICERS AND DRECIORS 13, ADDITIONS/CHANGLS TO OFFICERS AND DIRECTONRS IN 12
TIIE DV [J DeLeTe 11TImE [~] [ Crange B Adation
NAME TRUESDALE, RICHARD S 12 NAME WALTER A, BEcs.&648
SIREETAOCHESS | mere BENNINGTON vstienness | I3 O ST ptany /5/,“3 2
Gy | ET MYERSFL3IOT . . J4GTES1 P A/qu/u', L HL/3
e DV DY ueiETe 2 1TIILE [ Change [ Additian
NAME KREMER, RICHARD M 2.2 NAME 5‘3 RL M Vo B~
STREETADORESS | oe 14 YELLOW CREEK RD. 2ISIAEIADRESS | 3 A Dl B (B A A
GiY-sr-21P AKRON FL 44333 o 2400075 i p ANTON B Ay
TLE DV g DECETE 31 TILE DA [ Change Addition
N FLOYD, RONALD L S RO BEN B. Ay obR
STREET ADDRESS 1934 S%OCKBNDC'E RD. IsmEass| QMW LA oREL Vo JPPNN LG /P4
CHlY-ST- 2P KRON-OH 44313 ... ... - 240751 7P A pomn, e 77 S/ 3
TLE a";' [] OELETE 41TiNE D O Crarge [ Addition
NAME WRES FRANK G 42 NAAY: wA ”A&E (l k”A f“é
STREET ADDRESS b A3SREEL 4D R | o o B (D .9,61.4 WA RE ADE,

4881 MAHONING AVE., NW

CiTy 8776 WARREN OM 44483 . . Nwavse | Aipon, 2 14503
TTLE ST [ DELETE 5 1TILE D 4 B Cnange [ Adatition
NAME OTTO, ELLEN T 52 hANE Po AL L L. /208D
STREETADDRESS | 810 HAMPTON RIDGE DR. SISTREFTADCRESS | QQ ?fy Cézuj:g";s
€U1Y- 51217 AK 44313 sacurstze | AR
TILE Tb.RONOH 3 [ DEETE 6+ TILE DDC]D 12 T0ORe O Awten
o UL E Ly fr s “06/10/96--01025--003  (, —(o 9¢
STHEE T ADDRESS M“W, BASTHIF| A LSS #$%233, 75 |9E6
Ciny-sr-zi _f BACiy ST 2P

AY)

MHAECTOR

< andt does nat auaesy for the exemption slaled in Section 119.07(3)(k). Florida Statutes
Irepon i true and accurate and that my signature shall have the same legal effect as if niade under
npw ored] 10 execute this repart as regured by Chapter 607, Florida Statutes; and that my name

o fo

A Hurther

.r/;»cygé’ (330) 922~ 793/

Dt Dastore PR #




