SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL RE PCORT Socretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

IMAGINATION MEDICAL, INC.

- Mailing Address

4 SAWGRASS VILLAGE
SUITE 205D
PONTE VEDRA BEACH FL 32002

Principal Place of Business

4 SAWORASS VILLAGE
SUITE 205D
PONTE VEDRA BEAGH FL 32002

FILED
Jul 15 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- N 04/03/1956
2. Pringlpal Place of Business _28. Malling Address 4. FEI Number Appliad For
21] IMAGINATION MEDICAL, INC. 2s] IMAGINATION MEDICAL, INC.| 593375951 Not Applicabla
Suite, Apt. #. etc, Suits, Apt. #, etc. i . ] $8.75 Additional
Y______ B EL]ZS&EL_EH ILIPS H IGHWAY 5. Certificate of Status Desired Fee Required
City & State | City 8 State 6. Etection Campaign Financing $5.00 May Be
E] JACKSONVILLE 3 FL o 2}] JAC K&NV ILLE 3 FL Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 322586 25 USA El 32256 m SA Personal Property Tax due Juna 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAXWELL, RONALD W 81 Name
;?J};’EAIMN“C BLVD. 82| Street Address (P.O. Box Number s Not Acceplabla)
JACKSONVILLE FL 32207-2128 83
84| City FL 85| Zip Code

agent. | am famlliar with, and accept the obligations of, section BO7 0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signatye, typsd or printed nanie of ragisterad aganl and tille Il appiicable {NOTE: Raglsterad Agenl signature required when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE D [ oecere 1ATLE [T change [ Additon
HAME BURDETTE, GARY R 12 NAME
swreeraoress | 24316 MOSS CREEK LANE 13 STREET ADDRESS
CITY-STZR PONTE VEDRA BEACH FL 32082 14 ETYSTZP
TTE o [ oeweTe ZATITLE [T change L] Acdition
NAME YELVINGTON, RICHARD D 2.2 NAME
sweeraporess | 7918 PLUMMER RD. 2.1 STREET ADDRESS
CITY-8T-ZIP JAQ(SDNVILLE FL 32219 24 CITY.ST-ZIP
TILE [V (J beere 1TIE (] chenge [ Addion
NAME CALVIN, ROBERT P 1.2 NAME
sreeevaporess | 5431 OTTERS RUN LANE 3.3 STREET ADDRESS
CITY.ST.2P JACKSONVILLE FL 32256 o o 34 CTYSTZP
TILE [ oeceTe 41TILE [T cnange [ addiion
NAME 42 NAVE
STREET ADORESS 4.3 STREET ADDRESS
CITYSTZP A4 CITYSTZP
TE I loewete SATITLE [ change [ Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY.ST2P - 54 CITYST2IP
TME [ ] oeLete 6.1 TITLE [ change ] Acdition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
OITYSTZIP 6.4 CITY.ST2I

14. | hereby certi
Indicated on this annual raport or supp

in Block 12 or Black 13 if changed, or on an att%crmenl with en address.

Zr 2

CIftAMATIIDE.

that the information supf)liad with this filing doas not qualify for the exemption stated in seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
lemental annual report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diretlor of tha corporation or the receiver of trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

Yl RAGa D Oaluin

afelogs 70md a4 e -z

CR2E034 (5/98)



