2005 FOR PROFIT CORPORATION 07-08-2005 90021 050 *==1 58.75

ANNUAL REPORT P96000032058
DOCUMENT # P96000032058 5 SIRAY
1. Enlity Name
IMAGINATION MEDICAL, INC. o V2
o5 26 M
Principal Place of Business Mailing Address o \ Y ¥ 0 F v OAR\D i\
IMAGINATION MEDICAL JMAGINATION MEDICAL SLOBLLESEE.
12855 PHILLIPS HWY 12855 PHILLIPS HWY TALL 5 0055195
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US
o e RDE
Suite, Apt. 8, efc. 5“" ApL. 1. etc. 07062005  Chg-P GRZE034 (10/03)
pr”é"‘é‘%"ou\m e, FL . |PoreVenga Beath i, 5 550t T
3 2_2 Sk &W”% ) A i %2 oRZ- Zi cz'"“' B '5 ) A 5, Certilicate of Status Desired E{ ?eae ;’?c ﬁf:é“"“a'
6. Name and Address ot Current Registered Agent 7. Nams and Addreas ot New Reglstercd Agent
MAXWELL, RONALD W NﬁAXNELLERONALD W -
4600 BEACHBLVD e oF | IEITRIRTUERS T BLvo.  Soutd
JACKSONVILLE, FL 32207-4865 ATDRESS 4
“acksondiLLE FL 8%%4( |

8. The above named enfity submits this statement tor the purpose of changing s registerad olfice or registared agent, or hoth, in the Slate of Porida. | am familay with, and accept
the obligatiens of registered agent,

SIGNATURE
T 20, typeid 1 Prote) e ol v Seesd sgens and | e | applical e [NOTE: Mg ddna AQE LGNADS (Sous e wl 6" facgtat r{1] DATE
. . . NENER KECEWED
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accomance with o, 607.183{2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Acded 1o Fees cxporiardilnot meaive: s
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 11
nne D O Detere me Olcrange [ Asdtion
NIME BURDETTE, GARY R NAME
STREET ADORESS, | 24315 MOSS CREEK LANE STREET ADORESS
CiFY-5T-2P PONTE VEDRA BEACH, FL 32082 Civy-s1- 2P
N D O velete nnE O Change [ Addition
Hiylg CALVIN, ROBERT P WNAE
STREEF RODRESS. | 5431 OTTERS RUN LANE SIREET ADORESS
CeTy . 51. P JACKSONVILLE. FL 32258 LY ST 3P .
nne O3 Cete g (O Chaer ] Adadion
HAME HANE
STREET ADORESS STRLET ADDRESS
CITy-51. 1P LIy -5 2P
nnE O teern e 3 Chane [ Aadition
HAME NAME
STREET ADDRESS STREE? ADDRESS
LITY-51. 0P Ciry &1-DP
e ] peiee RNE Change ] Asdtion
NAME HEME
STREET ADORESS STREET AD0RESS ‘ Z w
cry-ST-p CITe-ST. 0P
ey ) Deiee nne . YOChae [ dém
KAME MALE
STREET ADDRESS STALET ADORESS
CIFY-SI-2p uiry. 1. BP
12, | hareby certity that |he inlormation supplied with this filing ang does not qualily for the axernplicn slated in Section 115,07(3Xi), Florida Statutas, | futher certity that 1he information
indicated on this report of supplemental repart is true accurate and thal my signature shall have the same legal efiect as f made under cath; that | am an officer or director
of the corporation or the receiver of vustee empowered lo executephis raport as required by Chapier 507, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an altachmen: with an adaress. with all other like gmpowared. gA
SIGNATURE: GARY BURDETTE Al _ o&d ul—‘( 2005 o130 3301

KGHATRE AND TYPED OR FRINTED ns,{wfoﬂqor q [myirn Mara o




