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

PROFIT

1999

GORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P94000093210
IVANHOE MEDICAL SYSTEMS, INC.

Principal Place of Business

Mailing Address

FILED

May 03, 1999 8:00 am

Secretary of State

(05-03-1999 90089 035 ***150.00

O

w N Lederf 72 |°

2710 REW GIR. 2710 REW CIR,
CGCOEE FL 34761 OCOEE FL 34761
us us DO NOTF WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/27/1994
2. Principal Place of Business 2a. Majling Addre . 4. FEI Number Applied For
=] %ﬁ 2. OIS AE | samommar Not Appicatie
Suite, Apt, #, etc. Suite, Aps. #, gtc. ) _ $8.75 Additional
;ﬂ % ﬂ §. Certifcate of Status Desired a Fee Required
City & State Election Campaign Financing O $5.00 may Be

Frust Fund Contribution Added to Fees

] [B] 8] ]

Zip Country Zip . Country 8. This corporation owes the current year Intangible
|—2;| m @ 3%@ p/4 _% Personal Property Tax. OYes [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name y iy
1903 SOUTH CONGRESS AVENUE, #400 R B0 N Y Hho
BOYNTON BEACH FL FL334-63 33
 “owaN Ly REZ
P oy FL 2
11. Pursuant to the p of SeclpgsM7 D502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or register; of bolly/ i te of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am, il ang a; igations of, Section 607.0505, Florida Statutes. -6 Ja ]
SIGNATUR) £, NJEHDLAS DV f i1} Z{ 28147
Slgn: |- prinfdnarpe of reﬁi)ny(agem and Ltle if applicable. TNOTE: Registered Agent signature required when reinstating) DRTE J
12 / “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME — WELETE 1ATIME ClChange (] Addition
N KIBVEN ROGER—— 12N
STREET ADDRESS|  S740-REW-GIRGEHE 1.3 STREET ADDRESS
CITY-ST- 2P SEOEETF 14 CITY-ST-2IP
e — R DELETE 21TME D, Y Dichenge  Phaddiion
NAME “HItLARDTERRY™ 22NAVE "' Feeshes, i ¢
STREET ADDRESS| ~3HE-REW CIRCLE™ 2asweeTaoeEss | (G035, COMERESS, MNE 2y
cmv-si-zP L QCOEFF— 2.4 CITY-$T-2P MWA) %Z/f, 2 35‘1%
TMLE [ DELETE 3 TME 5, - ] Change /aﬂddilion
NAVE 32 NAME RO Kobein, ALTHUL P.
STREET ADDRESS sasmecTionEss | fAp7 S, LOMORESS e #pov
CITY-ST-ZP - 34,CTY-§7-2P %}WDPIU Bt 1 /2 335/24
TMLE DELETE 41TME EX. tiee ranside [[]Change Wdilion
NAME 4 2NAME DRVIS, E. NICHOLAS a
STREET ADORESS a3sTeETADORESS | fHOD 4, CoNGESS ME #etp
omy-51.7p wonvsre | LOYWNTIN LiAng P 3342&
TME [J DELETE 51 TILE ’ ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
e [ DELETE B TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or director of the corporation

or the receiver or i

h.an agdress. with all other like empowered.

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

os07011

CR2E034 (11/98)

i@ i (Y :;j '?j[ﬁf- £. NiGHDUS bﬁt/iSI]I -"1’/25’}?4 @I)%%@?

Daytme Phone #



