E

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoramon  AERRS ML Feb 02 1998 8:00am

ANNUAL REPORT Secretaty of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000093210 (0)

1. Corporation Name

IVANHOE MEDICAL SYSTEMS, INC.

AVAREAD I

Principal Place of Business Mailing Address
2710 REW CIR. 2110 REW GIR.
OCOEE FL 34761 OQCOEE FL 34761
us . us DO NOT WRITE iN THIS SPACE
3. Dale Incorporated or Qualified
12/27/1994
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
21 ) EI 59-3263647 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc it
P ‘ P 8. Cerlificate of Status Desired O $8'75 Ad@ﬂonal
22 ;,;I Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;é.l Trust Fund Contribution [ Added to Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Inlangible
24 ;-5] ;I E‘ Personal Property Tax due June 30. JZYBS [ Ne
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KIRVEN, ROGERS W JR 81| Name
2714 REW CIRCLE B2( Strest Address (P.O. Box Number is Nol Acceptable)
OCEOEE FL 34761

B3

B4| Cily FL 85

Zip Code

1t. Pursuant to the pravisions of Sections 6070502 and §07.1508, Florida Stalules, the above-named corperation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as regisiered
agent. | am famitiar with, and accepl the obligations of, Section 807 0505, Florida Slatules.

SIGNATURE [ -
Signature, typed o prinled name of registerad age-t and Llle il appl alio (NOTL: Reg stared Agenl s:gnalure ragquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F [ DrLeTe 1L T Change [ Addition
HAME KIRVEN, ROGER 12 NAME
smeer aooeess | &7 10 REW CIRCLE 1.3STAEET ADDRESS
CITY-5T-20P OCOEE FL . 14 GTY-51- 2P
TITLE 1 RD[LETE 2HTILE [T change [T Addition
HAME YERRY HILLARD 22 KAME
smeer aporess | €710 REW CIRCLE 2.3 STREET ADDRESS
GITY-ST-2IP OCOEE FL 2 4fITy-5T-20
TLE : 1 orcere XY ¥ [T change T[] Addion
Kothy Wickle, Treasres
NAME W el ‘-e 32 AME
sweroeess | 2910 RE Re 33 JEAEET ADDRESS ‘b
CITY-81- 2P o &L, Fl-O"th 34 fr-s1- 20
TE - [T DrLETE 41 3Le [T Change” [ Addition
HAME & e
STREEY ADDRESS 4 3WREET ADDRESS
CITY- 5T-2P 44 4TY-5T-7P
THLE L) Decete 51th [ Change ] Addition
HAME 52 RAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2P 5400Y-5T-2P
TMLE [ oreete 6.1T0LF U Change [ Addition
HAME £ 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 64CHTY-ST- 2P

44, | hareby cerlify that the information supphed with this hiing does not guality for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the informaltion
indicated on this annual report or suppiomental annual report is true and accurate and that my signature shall hava the same legal effect as If made under oath, thal | am an
officer or direcior of the corporation or the receiver or trustee empowored 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ?J: on an allaW
r Yy SSFL BRI . 7. . ) :

CR2E034 (1097)



