2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

INTERNATIONAL MEDICAL INSTRUMENTATION, INC. ecretary of State
04-26-2000 90187 043 ***150.00

Principal Place of Businass Mailing Address

521 LAKE AVE §21 LAKE AVE

SUITE 4 SUITE 4

LAKE WORTH FL 33460 LAKE WORTH FiL 33460-3847
us us

2/ AVE S22, Zake Ave.
Suite, Apied, etc. » Suits ot #, ety DO NOT WRITE IN THIS SPACE
% e 9‘ e k 4‘

City & Staje ity & State 4, FEI Number Applied For
LAEL WprRTH , Forwun | LAKE WebTH, Fror 1 44 650650827
'Siﬁg__ga& CO”""VD SA 5'}3%0 cc’“”trU S 4- 5. Cerlificate of Status Desired [ fg-;esq lj‘i:’efg""“a‘

P -

7. Name and Address of New Registered Agent

MName

=5

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

DOCUMENT # P95000094741 Apr 26,2000 8:00 am

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name af registered agent and tile if applicable. (NOTE: Registared Agant signature required when rewstating) DATE
9. ihlsffj:_orporatlpn is el;gxbl; t? S?"?fydlls Intangible A FILi NOow!! FFEE 1S”$;50.2500 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects ta do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O sleta TTE Clchange [ Addltion
HAME GILDE, ROGER L NAME
sraeeTAooRess | 521 LAKE AVE, STE 4 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 pelete TTLE ] ot o™ —rvmrie smme L 74 mam o e et~ [~]-Change ~-=[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE [ Delete TITLE . [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th, v 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 trustee empowerpeo execute this rfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 changed, or on an attachment with an address, other like e . Jz / —4 7
. 1T T e K R W AV S ~ /
SIGNATURE: ___:2.7 0 & Ll ROGER L (=/LDE /JA /3
/ Fd Daytime Fhane #

/,’?n(uns ANDTYPED oy(:mmme OF SIGMING OFFICER OR DIRECTOR Dala
A




