FILE NOW: FILING

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

5 {'ﬂi?@,

1. Corporation Name

Principal Place of Busingss

INNOVATIONS IN MEDICINE, INC.

FLORIDA DEPARTMENT OF STATE
¥, ,;En Sandra B. Mortham
) Secretary of State

/ IS0 F CORPORATION
S s | GUBUEERE
DOCUMENT # P94000088265 (1)

Malng Address

OO

lorida Statutes.

3001 N ROCKY PTDR E N ROCKY PT DR E
SUITE 125 ]
TAMPA FL 33607 TAMPA FL 33607 5%, ”
f%? 3. Date incorporated or Qualified 3a. Date of Last Report
o o . 12/06/1994 06/12/1895
2. Principal Place of Business _Mg;a. Mailing Address ; 4. FEI Number Applied For
o 25 gop Jewdoddedy Qewé 59-3302370 Rt Aapicabie
Sdte, Apt. 4, elc. L, Sulle APl 4, elc. ~ 8. Certificate of Status Desired 0 $8.75 Addlitional
E;] ) ) 27| _ﬁmlﬁ_ HO W o o Fes Required
| __ City & State | Gity & State - 6. Flaction Campeign Financing $5.00 May Ba
2_;1 . 23[ Bran ﬂo F2) /'//f’ Trust Fund Contribution Addad to Fees
Zip Country £ip Country 8. This corporation has liabilty for intangibile tax under s 199,032,
L - — 5
m 2?| 29[_ 3;’§// 30] . .(, 4 - Fiorida Statutes [ Yes [[INo
8. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name '
HUNT, JEFFREY A 82| Strest Address {P.0. Box Nambar & NOL AScsntabie)
3001 N ROCKY PT DR E
SUITE 125 83
TAMPA FL 33607 84| City FL Ias Zip Code
1. Pursuant ta the provisions of Seclions 607.0502 and 6371508, Fiorida Statutes, The ahove-named corporation sdbmils this staterent Jor The purpose of changing It reqistered ofios

or registered agent, or both, in the State of Florida. Such chzm%e was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

14. 1 do hareby cerlify that the information suh

SIGNATURE __ . e e e e e O
Signature, Typed 0 printed nar e of wipstesd ageat a1t 3 1 aaphd b (NOEE - Resgrstereed Ager 2 ey ired WhER 1St g e DATE

12, B OFFICERS AND DiFEGTORS " [1a. ADDITIONSAGHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE L 1TINE . [] Change  [] Addition

NAME HUNT, JEFFREY A 1.2 HAME

street aooress | 3001 N ROCKY PT DR E SUITE 125 1.3 STHEET ADDRESS

CiTY-§1- 2 TAMPA FL 33807 o 14CIY-5T- 2P .

T D ) DELETE 2 1 TILE R O Crange ] Addition

- %ENNBA#géK%ng E SUME 125 s SHIFMBAUM, MARVIN (T

TREFT ADDRESS X ) 2 3STHEET ADDRESS

cmsrzs | TAMPAFL povsze | oog YONPFRETRG DR STF 110 W

e o L TeLeie 31T | RRANDON - FL—3353 O Crange [ Adition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-S1-2iP _ - 34GNY-51-20 _

TITLE [ BELETE 4. 1TINE [] Change  [] Additon

NAME 4.7 NAME

STAEET ADDAESS £3STREET AGDRESS

BITY-$1-7p - o 44CITY-51-7p

TALE [ DELELE 5 1THLE [ Change  [[] Addition

NAME 52 NAKE

STREET ADURESS 53 SIREET ADDAESS

CHTY-51-2IF - 540ITY-ST- 2P

TTLE [ DELEIE £ 1TIILE [ Change ] Addilioa

NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-51-2F ) BACTE-ST- 2P

plied with this filing is voluntarily furnished and does nol
cerlify that the information indicated on this anaual report or suppleniantal annual report is trfa)
oath; that | am an officer or diroctor of the corporatian or the receiver or trusles empawgre

appears in Block 12 or Block 13 if changed, or on an attachiment with an adcress

sieNATURE: M T
SIGNATURE AND T¥| OR PRINTED NAME OF SIGNING

ualify for the exemption stated in Sectian 119.07(3)(<, Florida Statutes. ) furlher
accurate and that my signature shall have the sarme lagal effect as f made under
onute this report as required by Chapter 807, Florida Stalutes; and that my name

T Dayine Faoce B

CR2E034 (12/95)




