FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90268 017 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000093210

1. Entity Narme

IVANHOE MEDICAL SYSTEMS, INC.

Principal Place of Business Mailing Address

2.3 REW CIR, 1903 S CONGRESS AVE .
-2 FL 34761 40 t/rhuve LY
. BOYNTON BEACH FL 334266559

us

2. Principal Place of Business 3. Mailing Address

O I A

DO NOT WRITE iN THIS SPACE

e

Suite, AplL. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
59-3283647 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired O Eg'gesqﬁ?:jmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Daniel W. Bivi
ame L BIVINGS, 3¢,
DAVIS, NICHOLAS E Il #

1903 SOUTH CONGRESS AVENUE, #400
BOYNTON BEACH FL 33426

Street Address (P.O, Box Number is Not Agceptable) .
Suite 40O
- f
ounton Peach FL |25

8. The above named entit sai:%ﬁts/thas siatement for the purpose of changing its registerec oﬁice%gistered agent, of beth, in the Stale of Florida.

Daniel W. Bivins Jr.

(NOTE: Registered Agent signature required wheh reinstating)

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) e}

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADCITIGNS{CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TLE P C elate TITLE _[:; . _thange [ Addition | 8
NAME PERSHES, PAUL C NAME - %
sTRert anoress [ 1903 S CONGRESS AVE, STE #400 STREET ADDRESS o
CITY-§T-2IP BOYNTON BEACH FL 33426 CITY-$T-ZIP u
TmE st O Delete TILE T W Change 3 Adifion S
NAME KORBIN, ARTHUR P NAME

sTreeT ADDRESS [ 1903 S CONGRESS AVE, STE #400 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2P

L EVP Delete i s, [ Change AR Addition

NAME DAVIS, NICHOLAS E Il X NAME Dewisa Schumaded &

strect aooRess | 1903 § CONGRESS AVE, STE #400 STREETADDRESS | [ GO D. ress Ave Hoo

CITY-g7-2P BOYNTON BEACH FL. 33426 Cy-&1-2F o e achh FL 33936

e 7 Delete TME p Vv . (O Change  IRCAdeltion
NAME NAME Dono. Pusater . 0D

STREET AUDRESS seeTacoress | 1903 S Longress Ave. , Suite

oITY-5T-2P OITY-ST-2P Boynton Beach, FL 3342

TITLE [T Delete TMLE [ change (7 Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

C\TY-ST-7P CITY-ST-ZIF

THLE [ pelete TITLE (O Change  [] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P OITY-5T-2P

13. | 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 thal the information
indicated on this report or suppiementai 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 girector
of the corporation or the receiver or trustee empowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ot an attachmerit with an addrass, with all other like empowerad.

SIGNATURE: _ e~ Denita de\am;d/aa b (S 137 -3327

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR Date Daytime Phane #




