2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _FILED

PgCNUMENT # P96000032058 Mar 01, 2004 08:00 AM
. EAtity Name S
ecretary of State

IMAGINATION MEDICAL, INC. Y

Principal Place of Business Mailing Address -

IMAGINATION MEDICAL IMAGINATION MEDICAL

12855 PHILLIPS HWY 12855 PHILLIPS HWY

.LJJéCKSONVILLE FL 32256 ilJ.gCKSONVILi.E FL 32256 ’ )

i i AT AR
Suite, Apt. #, etc. Suite. Apt. #, gic. MOORE B CR2E034 {1 1/03) .
City & State City & State 4, FE| Numbar — ] — 1 AF;Dii;ad 7For '

) 59'3375951 . Mot Applicacle
Zw Country Zio Country 5. Cerlificate of Status Desired . [] figfq Addiional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent

Name :
T&%\AB’E]A’BE CB)EIOIESD W Street Address (P.O. Box Number is Not Accaptable} . -
STES
JACKSONVILLE FL 32207-4865

City EL | Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bcth; in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, o

SIGNATURE

Signaturs, typad or printed name of mgisterad agert ana fite « apphcadle {NOTE. Regstered Age-mt signature reql;u'ad when rt;inst_a.mg-)- ) DATE
g ; — T T =
FILE NOw ! FEE‘-'? $150.00, .. D 8. Elecuon Campzign Financing $5.00 may Be
) After_May 1, 2004 Fae will _bg_ %5000 o Trust Fund Conlribution. & Added tc Fees

Make Check Payable to Florida Department o 3
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS iN 11
TITLE D (] Detete TME e [ Change - [ Additian
NAE BURDETTE, GARY R NANIE L UnOnnn0TigTy
STREET ADDRESS | 24315 MOSS CREEK LANE STREET ADDRESS Lzt A0 -800287-023 (50,00
CiTY-ST-2F PONTE VEDRA BEACH FL 32082 CITY-ST-21P
TME D O pelete THLE [J Change (] Addition
NAME CALVIN, ROBERT P NAME
STREETADDRESS | 5431 OTTERS RUN LANE STREET ADDRESS N
CITY-§7-2P JACKSONVILLE FL 32258 - - Cify-§T-ZP —— —
TITLE 1 belee TITLE [ Chenge  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P £OY-5T-2P
TITLE D pekete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
me T Delete TILE [ Change  [J Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TILE [ Delete Lyt [J Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-23p CITY-SI-ZP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Flarida Stawtes. 1 further certify that the inférmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recerver or trustes empowered 10 execuie this regjort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o,r’ilaﬁk Hif

changed. of on an attachment with an address, with all ather like empowefed (90
SIGNATURE: GARY BURDETT, E/ , L2ATEB 200
Date B Daytima Phong #

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNIHG orfu:zn OR ntnscrﬂw




