FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT v\
CORPORATION -‘%
ANNUAL REPORT gl

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P94000093210 (0)

IVANHOE MEDICAL SYSTEMS, INC.

Principal Place of Businass Mailing Address

NGOG MM

2110 REW GIR. 210 REW CIR.
OCOEE FL 34761 OCOEE FL 34751-2980
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Repart
_ | 12/27/1994 06/18/1696
2. Principal Place of Busingss 2. Mailing Adoress 4. FEI Number Applied For
21 e ?_ﬁl_, i 50-3283647 Not Applicabla
Suite, Apl. ¥, elc. - Suite, Apt. #, etc " ) $B-75 Additiohal
;;t - 5. Certificate of Status Desired | Fee Roquired
City & Stato _.. Gty State 6. Election Campaign Financing $5.00 May Bo
E‘L - 28| ! Trust Fund Contribution Added to Fees
op | Counlry _ Zip Country B. This corporatian has liability for intangible tax under s. 199.032,
[24] 25] 29 ap)] Florida Statutes ves [JNo
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registersd Agent
KIRVEN, ROGERS W JR B1| Name
2714 REW CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable}
OCEOEE FL 34761
83
84 City FL 85! Zip Code

agenl | am farmilar wiln, and accept the obhgations of, Section 607

SIGNATURE. ___ .

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement o the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida, Such change wasF: amhorézed by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Stalules.

if ghanged, or

appears in Block 12 or Block

SIGNATURE:

Sgiaiure, tysed o printed rame ol regisieend agent and L0 § epplaata INJTE Ragilered Agent sighalure required when reinstaling] DATE
12, QFFICE EtS_; AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J Okcete 11 TITLE [T change ™ [ Addition
NAME KIRVEN, ROGER 1 2NAME
swnet anbess | @710 REW CIRCLE 1.3 STREET ADDRESS
CITY-SI-2IP OCOEE FL 14CITY-81-2P
Tie T L DEvETE 21 TILE [T change L] Addition
NAME TERRY HILLARD 22 NAME
street aoress | ef 10 REW CIRCLE 23 STREET ADDRESS
City-81-2Ip OCOEE FL - 2 ACITY-ST-21P
TME T 17 DELETE 11 TIE [T Change ™ L Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-51-2ip 34.CITY-ST-2P
LE 1 verere 4. TITLE i Crange  [_J Addition
NAME 4,2 NAME
SIREET ADDAESS J 43 STREET ADDRESS
Ciy-81-219 44 CITY-51-21P
TITLE TT oriete 51TIE [ Change [ Aadilion
NAWE 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-57-21 N ] ) 54CHY-51-2P
TLE - (] oELETE 61 TILE [ Change [ Addition
HAME 6.2 NAME
STRFET ACHIRESS £:3 STREET ADDRESS
CITY-§T-2F 5.4 CITY-S1- 2P
14, | do heretwy cortily thal the information supphed with this filing does not qualify for the exemption stated in Sectign 119.07(3)(1), Florida Statutes. I further certify that the

information indicated on this annual report or stpplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I 'arn an officar or ditector of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

3

an attachment with an address,

 psfer

Dale

#7656 Y080

Daytine Prone B
-

CR2EQ34 (9/96)



