FILED

FILE NOW=-FILING FEE AFTER MAY 1 1S $550.00

PROFIT i FLORIDA DEFARTMENT, OF STATE
CORPORATION 2 Sandra B. MortRiTe._
ANNUAL REPORT 3 Secretary of State

DIVISION OF CORPORATIONS

1997 e

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INNOVATIVE MEDICAL DIAGNOSTICS, INC.

Mailing Address

1340 HARMON AVENUE
WINTER PARK Fi. 327895513

Principal Place of Business

1340 HARMON AVENUE
WINTER PARK FL 32789

A

3s. Dato of Last Repon

3. Date Incorporated or Qualitied

02/28/1996

2. Principal Place of Busingss 28. Mailing Address

21] 26

4. FE| Number Applied For

33¢65¢6d

Not Applicable

Salle Ape # et Suile, Apt. 4, etc

22] 7]

0 $8.75 Additonsa!

B. Certificate of Status Desirad Foa Required

] Chy & Sialc City & State 8. Election Campaign Financing $5.00 May Be
L] S 28] Trust Fund Contribution Added to Faos
_4p Couniry Zip Country 8. This corporation has fiability for iptangible tax under s. 199.032,
22 e (20} 30| Florida Statutes Yes [ Mo
o L 8. Neme and Address of Current Registered Agent _ 10. Name nnd Address of New Registered Agent

GOFF, BARRY L | Hame
215 NO EOLA DRIVE 82| Straet Address (P.0. Box Nomber 18 Not Accepiable)
ORLAHDO FL 32801
83
84| City - FL Jas Zip Code

agent | am familar with, and accept the onligations of, Section 807 0505, Florida Slahutes.
SIGNATLIEE

1. Fursuant (o the provisions of Sections 6070502 and 607.1508, Florida Statutes, tha abave-named cofporation submits this stafement for the pur,
office o registored agent, o both, in the State of Florida, Such change was authotized by the corporation's board of direclors. | hereby accept

e of changing its registered
& appointment as registerad

an addjess

appears in Biock 12 ar Block 13 if changed, oLgn an attachment

SIGNATURE: AR

- v

159

Shynatane, typed or prilad Fame o4 reqistored agent and e il applicatin (NOTE: Hagiaierod Agen! signaiue raquited when renctating] DATE,
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D LT DELETE 11 TIILE [T changs [T Addition
NAME TALBERT, TONY L 1.2 HAME
stie aoontss | 1340 HARMON AVENUE 1.3 STREET ADDRESS
| onv-sze | WINTER PARK FL 32789 14 CITY - 5T- 2P
THhE 1 pELETE 21 TiLE [Jchange T Adaition
N 22 NAME
STREE) ADCEFSS 23 STREET ADORESS
Lo s 4 2 4 GHTY-51- 2P
e [T pELETE 31 TITLE [l change  [1 Addition
HAME 312 NANE
STREE] ABDRESS 33 STHEET AUDRESS
Ciry-Si- zip 44, CITY-S1-2P
me (] DELETE 41 TWTLE LY Change ™~ ] addition
N 4.2 NAME
STRFIT ADBRESS 4.3 STREET ADDRESS
CNY-5L- 20 44 CITY-51- 7P
TilLE L] DELETE S1TILE L] change ~ ] Addition
HAME 5.2 NAME
STRFET BDORESS 5.3 STREET ADDRESS
piysraw o 5.4 CITY-57-2P
THLE T peLene 61 TIRE [ J change T Addition
Nt 6.2 NAME
SIREE| ADDRESS 6.3 STREET ADDRESS
LiiY-S1- 2 64 CIty-S1-2p
| 18,71 6o heroby cerlily thal the informalion supphed with this Ting does not quality for the examption stated in Section 119.07{3)i), Flonida Siatutes, | further carifly thal the

infarmation indicated on this annua' report or supplemental annual reporl is true and aceurate and that my signature shali have the same legal effect as if made under patn; that
Lam an officer or direclar of the corporalion or the recaiver or trusige empawerad o execute this repant as required by Chapter 607, Florida Statutes; and that my name

Tony 7A

LBEET
Yr9-97 /;4, Hery-9/8/

Dale Daytma Freno #
o0

CR2E034 (9/96)



