“- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

1998

DOCUMENT # P94000083224 (3)
INNOVATIVE MEDICAL EQUIPMENT, INC.

Principal Place of Busnoss Mailing Address

FILED
May 26 1998 8:00am
Secretary of State

A

9575 BENNINGTON 3575 BENNINGTON
f il
FTZ.'MYEHS FL m :1 MYERS FL 330907 DO NOT WRITE IN THIS SPACE
us N us 3. Date Incorporated or Qualified
{ 2. Princlpal Place of Business 2e. Mailing Address 4. FEI Number Applied For
m E] F8-3281460 Not Applicable
ite, Apt. #, @lc. Suite, Apt. #, etc. .
Sutte. Apt. #, &t wie. A 5. Cortficate of Status Desied 1 $8:75 Addtional
» Zﬂ Foo Raquired
City & State Cily & State 8. Election Campaign Financing $5.00 May Ba
28] Trust Fund Contribution Added to Feos

Country Zip Country

26] 20] 20]

8. This corporation owes or has paid the current year Intangible
Personal Propenty Tax due June 30, [ }ves [JNo

§. Name and Address of Currenl Registersd Agent 10, Name and Address of New Reglstered Agent
TRUESDALE, RICHARD § 81] Name
3775 y NINGTON B2| Street Address (P.O. Box Number is Not Acceptable)
o _
FT. MYERS FL 33807 63
. 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.
SIGNATURE

1. Pureuant 1o The provisions of Sections 607.0602 and G07.1508. Florida Slatules, the above-named corporation sUDMItS this statement for the purpose of changing Its registered
office or raglatered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

E R o e A

GREE064 (1057

Signataro, typed or prnlnd name of fegi=ored agent and (it if apple.able [NCTE: Regislared Agent signatire requied whan rainataling) DATE
12, ) OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
% ] DELETE 13 TLE Ll Change ] Addition
ESDALE, RICHARD 8 12 NAME
8575 BENNINGTON 1.3 STREET ADDRESS
£T. MVERS F1. 33907 14 CITY-S1-2IF
(] DELETE 2.4 TITLE L change L] Additlon
BELLER, WALTER A 22 NAME
SHORT HILLS DRIVE 2.3 STREET ADDRESS
RON FL 44313 24 CITY-§7-2P
] DELETE 3 ILE [Jchangs L] Addition
OYD, RONALD L 32 NAME
STREET ADDRESS 12 SASSAFRAS CT. 3.3 STREET ADDRESS
CATY. §T-29 EN 5C 34, CITY-ST- 2P
TME 7 DELETE 43 TILE L Change L] Addhion
NAME VERES, FRANK G 4.2 NAME
steet apbress | §881 MAHONING AVE., NW 43 STREET ADDRESS
CHY-5T-2P WARREN OH 44483 44 0ITY-51-2
TLE 87 ] DELETE 5.1 TITLE T Change ] Addition
NAME TTO, ELLEN T 5.2 NAME
seer aookess | 810 HAMPTON RIDGE DR. 53 STREET ADDRESS
CTY-5T-2 N OH 44313 5.4 CITY-ST- 2P
TALE J DELETE 6.1 TITLE [T Change ] Addition
HAVE BE, EARL M 6.2 NAME
STREET ADORESS BUR OAK NE £3 STREET ADDRESS
CITY-5T- 2P ON OH 44705 6.4 CITY- §T- 2P

14, | hereby ce

Block 12 or Black 13 if d

Lty e did s s

ncmylﬁ- ant '\thanach_
rd Yl b 1" SO I

5 thal the information supphed with this filing doss not qualify for the sxemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual repon or supplsmenial annal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corpgration pr ho receivgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
chingod,
P

F ~o N B & ] ]



