2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am
DOCUMENT #  P95000081576 Secretary of State

1. Entity Narme

FILED
]

ICON MEDICAL. INC 02-21-2002 90117 041 ***150.00
Principal Place of Business Y Mailing Address

“6000-DONAOKER-DR- 4412 NW $3RD AVE

~JAMBA_EL-2I610 GAINESVILLE FL 32653

= - R RN

2. Principal Place of Business 3. Maifing Address
; 1
Yo K 738 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
':\ve..vué/ /a. p‘/ - 58-3352636 Not Applicable
Zn . . Country oy Zip Country o A " $8.75 Additional
:S 5 b\r_s .45, L 5. Certificate of Status Desrrgd (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CONNOLLY’ JAMES B Street Address (P.O. Box Number is Not Acceptable)
4412 NW S3RD AVE
GAINESVILLE FL 32653
City FL Zip Code
8. Te above na entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<- oz
SIGNATURE M 2/7 4
y Slg{atU7. yped or pinted name of registered af:]! and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
i L
9. Ihlsfﬁprp?ralu??e\r:eehtg\I:;Ij ;c; sattlstgydlls Intangible At FILE N10W1H2 |::EE IS.u$b1 50.0% o 10. Election Campaign Financing $5.00 May Be
ax fling requl nta eels Q@ 80. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE ] change  [T] Addition §
NANE CONNOLLY, JAMES B NANE 3
STREET ADDRESS | 4412 NW 93RD AVE STREET ADDRESS §
CITY -ST-21P GAINESVILLE FL 32653 ofTY-$1-2IP ',?Sf
TITLE D [ pelete TITLE 3 Change [ Addition | GO
NAME CONMOLLY, PAMELA H NAE
STREET ADDRESS | 4412 NW 93RD AVE STRECT ADDRESS
Corv-sTzp | GAINESVILLE.FL 32653 CITY-ST-2IP
me - T ~ O pelete ME e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME .
STREET ADORESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-5T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADORESS
CITY-ST-2IP CITY-51-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar trustee empowered ' gxecuie this report g8 required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachmep with an addrgss, with albther like empowearee” /
SIGNATURE: ZA'/ (J 2
° Date Daytime Phone #




