SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham™
Secretary of State
OCIVISION OF CORPORATIONS

POCUMENT #  P94000093210 (0)
IVANHOE MEDICAL SYSTEMS, INC.

Frincipal Place of Busnosa Mailing Address _ ||II“I|‘ "l |||H I‘I‘"I"’ ||IH |I”| ""I III" "I" Mlll ||||||||| ‘I||

< 70 2710
4 REW CIRCLE 2114 REW CIRCLE
E FL 34761 FL 34761
oloee OLOEE 3. Date Incarporated or Quakfiod 3a. Dale of Last Repiort
e 12/27/1994 _05/01/1995
2. Principa! Place of Busingss 2a. Mailng Address 4. FEI Number Apphas For
1] 2 593283647 | [moreeo
Suite, Apl #, ol Suite, Apt #. et i
. P F— re A ¢ §. Certficate of Status Desred D 75 Ad{?honar
?z-l 27] Fee RAequired
City & State | City & Stale 6. Election Campaign Financing [_—J $5.00 may Be
23 L 2;' Trusl_F'“L_md Contribution ~ ___Added to Fees
2ip Cauntry ap Counltry 8. 1nis corparation has habsily fur inlanginie 1ax under s 199 032,
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9. Name and Address of Current Registered Agent 10. Name and Address gll_ye;fﬁeﬁislered Aﬁénl

KIRVEN, ROGERS W JR oy ame
2714 REW CIRCLE 82) Swreot Address (FO. Box Number is Not Acceptable)
OCEOEE FL 34761 or B

84| City T Tes Zip Code
FL ™[

13, Pursuant to the provisions of Sertons 607 0502 and 6071506 Fionca Slalutes, he above namsd corporalion subaits this stateieat for the purpose of changing s reg stered
ofice or regislered anent or bath i the State of Flarida Such change was authorzed by the corporation’s board of directors Thereby accept the appantmant as ragistered
agent. | am tamitiar with and accep! the obligatons of, Section 607.0505, Flonda Statutes
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12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17

THLE P e [ oreere T 72 [ 7 B v ] S G

NAME KIRVEN, ROGER 12 NAME

stageT anoness | ~BPH-REW-GIRGLE PsEETANRESS | 2700 REW CIRCLE
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NAME 4 2NAME

STREET ADDRESS 4 3§TREE) ADDRESS

CI1y-Sl-2F 44 CI0Y-57 2P

e R N G T [T tThangs [ ] Aderion

NAME 57 HAME

SIREET ADDRESS 5 ISIREET ADDRESS
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TIIE [T peeete B1TILE S L] Crange T ] Additien
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14, | do hereby cerlify tha! the iformation supplied with this fling is valuntanly furnished and does not gualify for the examption stated in Section 119 07(3)(k), Flanda Statutes |
further cerlity that the informalan indicated on this annual report ar supplemental annual report is true and accurate and thal ry signalurc shall have the same lega’ elfect as if
made under oath, that | am an ofl.cer or diveclar of the corporation ar e recewer of trustee empowered Lo execute this report as required by Chapter 617, Flonida Stautes, and
that my name appears in Block 12 or ck 13 if changeo, or on an attachment with an address
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