2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P5000081576 iy of Stata™

ICON MEDICAL, INC. 01-21-2000 90056 012 ***150.00
Principal Place of Business Mailing Address
450t 107TH CIR N 2981 SANDPIPER PLACE
#3 CLEARWATER FL 337620115
gIéEARWATER FL 33762 us E 0 U 0 B '? 8 g
s e p— R LT
oo’ Ronacker O Yyl 2 w73 Ave
Suite, Apt. #, etc. . _|__ Suite. Apt. #. etc. DO NOT-WRITE--TFHS-SPACE
City & State ity & State 4. FEI Number Applied For
[ (}\m po /oe. Ny @a CRes U ile Fe 59-3352636 Not Applicable
Country Zip Country " . 8.75 Additional
3 'l (o I O US ﬂ’ 3 3(‘0 S 3 u Ky A 5. Certificate of Status Desired (] gee Requireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P NAM i——
poroo s SAnnes £ Ctz)"‘”o/"-/
GONNOLLY’ JAMESB - . Street Address (P.O. Box Number is Not Acceptable)
2981 SANDPIPER PLACE
CLEARWATER FL 33762 Y12 w93 Que
Cit Zi
"Grayuesville FL | 37653

ubmits this statement for the p se of changing its registered office or registered agent, or both, in the State of Florida.

1r2 /2000

8. The above named enti

SIGNATURE
Signature, tvp@nted name of registered agent and ttle If applicable. (NOTE:h{gislered Agent signature required when reinstating) DATE
9. This .c'orboratkgh'is eligible 1o satisfy its Intangible -=- - FILE NOW!! FEE 15.:3150.60- w“mrg&tion—%anﬁpa}gn Financing - -$5.00 -M~a Be
Tax filing rgqmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added 1o Feye;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME Presv o f"r“‘r Befnge [ Addifion
Nave CONNOLLY, JAMES B NAME Dovmes 6 Coun oi %N
sTReeT ADORESS | 2081 SANDPIPER PLACE seersoomess | 1. AL q 3d
cvst-2° | CLEARWATER FL 33762 oi-§1-2P Gewerviile € ¢ 322637
e« gD [ Delete TMLE Diecctor fthiange [ Addilion
NME o, CONNOLLY PAMELA H NAE Prmele th Comang it )
STREET ADDRESS "2081 SANDPIPER DR. SIREETADDRESS | YY1 A0 Lo 174 nue
mv-s-2¢ | CLEARWATER FL 33762 ST | Coadyesuidte o 93653
TTLE [ Defete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O petete TITLE . [ Change [ Addition
NAME S NAME
STREET ADDRESS - - . | smeraoomess | _
CITY-S1-2P CITY -S¥-2I ST T e B
TITLE [ Delete THLE [ change [ Addition
NAME NAME
{* STREET ADDRESS STREET ADDRESS
| oy dgiap B (-0 E CITY-$T-2IP
BULEL L e ! ‘i{;"'.‘:il:ljﬁgié:{@_ : TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-5T-21P

.13, 1 hereby certify.thal 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 report ar sypplemental report is true angakcurate and that my signature shalLhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regelver or trustee empoweredfo execute this report as requj hapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i

changed, cr on an attachméni with an addregh, with afl other;like empowered.
i
B .
3 ///2 é@@

SIGNATURE: : -
AND TYPED OR PRINTED NAME OF SIGNING Df}EFI OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



