2004 FOR PROFIT CORPORATION FILED

ANNUAL=- REPORT
oo e Apr 28,2004 08:00 AM
DOCUMENT # P95000094741 Secretary of State

1. Entity Namea
INTERNATIONAL MEDICAL INSTRUMENTATION, INC.

Principal Flace of Business Mailing Address
337 CAPE COD CIRCLE P O BOX 540836 ' _
LAKE WORTH, FL 33467 US LAKEWORTH, FL 33454  US

URREEAEAAR AR A I

02172004  No Chg-P CR2E034 (10/03)

b DO NOT WRITE IN TH'S SPACE 4. FEI Number ‘Applied For

65-0650827 Not Aprlinst.!.
i ' $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Qgsuéfﬁ\snggggmt.e ' DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hieth, in the State of Florida, | am famitiar with.‘and- 'iilc'ce.pl
the obligations of registerad agent. -

SIGNATURE
Signatura, typad or printag name of reglstered agant and title it applicable. {NOTE. Regisiarad Agent signalure recuired when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campalgn Firancing $5.00 May Bo HUDW’E}E 135226
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees | 4 Eﬁfﬂq 8]3‘331 ‘Jﬂ‘g 1':!:1 m
10, OFFICERS AND DIRECTORS |
TITLE PTS
NAME GILDE, ROGER L

STREET ADDRESS | 337 CAPE COD CIRCLE
CTY-5T-2Ip LAKE WORTH, FL 334567

TITLE

NAME

STREET ADDRESS
CiTY- 8T-21P

TITLE
NAME

ansrz DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

12. I hereby cern{%/ that the information supplied with this filing does not qualify for the exemplion staled in Section 118, D?SSjO Flcr:da Sta:utes I further cemfy that the information
indicated on this report or supplemental report is true and acgurgte 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 trustee empowered to thjs repaort as required by Chapter 607, Floridg-Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attachment with an addpe€s, with all owered,
zéég 56l F67-692]

SIGNATURE:
SIGNATURE AND PRINTEC-MAME OF SIGNING OFFICER CR DIRECTOR 1/’ / Date Dayume Phane 4

e 7 7 ¢



