FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Ft ORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

rDOCUMENT #

. Corporalion Nameo

P94000083224 (3)
INNOVATIVE MEDICAL EQUIPMENT, INC.

F‘ri;mq;&;ﬁ’ln(:c of Husunr,:s;s

Mailing Addrass

A O

%1( Apt. #, elo

Suite, Apt. #, elc.

5811 MEMORIAL HWY S811 MEMORIAL HWY
STE 202 STE 202
TMAPA FL 3315 TMAPA FL 33615-5000
us us 3, Date Incorporated or Qualiiied | 38, Date of Las! Report
11/15/1994 06/10/1996
P2 Princip lp’il Place: of Business 2a. Mailin(_:! Address 4. FEI Number Applied For
1 3975 Be gmnng-\:on 6] 3575 Bennmmgion 59-3281460 Not Applicablo

m/ $8.75 Additionat

22‘] 9\ 3 FT—L 6. Cerlificate of Status Desired Fee Requirsd
| Gy & gtale City & Stata €. Election Campaign Financing $5.00 May B2
BEL, _WE *"N\\l £Y3, + L Bﬂ_ A, N\ £Y5, 1 Trust Fund Contribution Added 10 Feas
2P | Country op Country 8. This corporalion has liability for intangible tax,under s. 169.032,
24_1 .2’ 3 Q07 251 VSA T 33907 ;ﬂ_ LS A Florida Statutes Yes m?lu
L. 8. Name and Address of Curreni Reglstered Agent 10. Neme snd Address of New Reglstered Agent
‘ }m* B1] N
 LAMOUREUK, GE J " Richord S, Truesdole
5811 MEMORIAL HWY 82| Streot Addresg.(P.0. Box Number is Not Acceplable)
SUITE 202 35715 ECnnW\a-\—on LA
TAMPA FL 33815 83
84| Ciy 85| Zip Code
R F 3 N\\\ evs F L I A0

mflrp or regm (] d
agent. am fgnilpAr g

i Matules, the above-named corporatlon submits this staterment for the purpose of changing its registerad

pi05, Florida Statutes,

was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE L2951
R -_w‘ﬂ'"‘:\‘lL o o p ~ (NOTE" Registered Agant signature required when ralnstating) DATE
12, OFF ICEFiq AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe DV T T oElere 11 TILE [T Change L] Addition
it TRUESDALE, RICHARD 8 12 NAME
simeeranonss | 3575 BENNINGTON ¥ 21 13 STAEET ADDRESS
erv-size | FT. MYERS FL 33807 14 CTY- ST 2
nna D [ s DELFTE 21TILE TCl Change L Addilion
HEME BELLER, WALTER A 22 NAME
s aonezss | 2230 SHORT HILLS DRIVE 23 SIREET ADDRESS
| Gy stzp AKRON FL 44313 . 2 4 CITY-5T-2P
T D [ vELETe 39 THLE D W Thange [T Aduition
A FLOYD, RONALD L 3.2 NAME Floyd, Ronaid L.
siker 1 aoongss | 2286 COVINGTON a3 SREETADORESS | AV Sassofroaa C.
erv-seze | AKRON OH 44313 34 GTY-5T-2F Aixen, 3C  29%03
e | DP [T oecere 41 TLE L] Change ] Acidition
NANE VERES, FRANK G 4.2 NAME
simerraoness 1 4681 MAHONING AVE., NW 43 STREET ADDRESS
_.L”.!;EL?_E.___L_WARREN OH 44483 44CITY-ST-21P
it 8T TJOEETE 51 TITLE [T Changs L Addition
NN OTTO, ELLEN T 5.2 NAME
sineer anoiss | 810 HAMPTON RIDGE DR. 5.3 STREET ADDRESS
CITY-S1-4IF AKHDN OH “313 54 CIIY-ST- 219
T D T T DEcETE 61 TITLE CTChange  _J Addiion
NAMI JOBE, EARL M £.2 NAME
sieerrancness | 2404 BUR DAK NE 3 STREET ADDRESS
Gy CANTON OH 44705 64 CITY-5T-2F

information inchcated on this
Fam ar ollicer or drector
appears in Block 12 or [

I 14, Tdo horeby cortify thal the infogmation supphed with this filing does not quality
al (! B

or the exemption stated in Sactian 118,07(3){i}, Fiorida Statutes, | further certify that the
and accurate and that my signature shall have the same legal effect as if made under oath; that
g'to execute this report as required by Chapter 507, Florida Statutes; and that my name

330-922-Mq3)

Paytims Phona ¥

03274

May 02 1997 8:00am
Secretary of State

CR2E034 {9/96)



