2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMAGINATION MEDICAL, INC.

P96000032058

Principal Piace of Business
IMAGINATION MEDICAL
12855 PHILLIPS HWY
JACKSONVILLE FL 32256
us

Maiiing Address
IMAGINATION MEDICAL
12855 PHILLIPS HwY
JACKSONVILLE FL 32756
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90111 028 ***150.00

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3375951 Not Applicable
£ Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’—illu}nn'EIL.RoN -w""-‘-" —_ o ——— e = e e M ——— T - Cd o e e A e
' ALD Street Address (P.O. Box Number is Not Acceptable)
4800 BEACH BLVD
STE 5 .
JACKSONVILLE FL 32207-4865 iy FL [ Zrcoe
, /
8. The above nameg entity submits this ment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligaticns of Yegistered agent. —

SIGNATURE

(NOTt' Ragisterad Agent signature equired when reinstating)

Siggfature, typed or pn?(eniname i’ regEerJd agent and titla if pplicable,

9. Election Campaign Financing

$5.00 May Be

FILE NOwI! rijé IS $150.00
After May 1, 2003 Hde will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 -
TITLE D 1 Delste LE O Change [ Addition _E_‘;‘_
NAME BURDETTE, GARY R NAME S
STREET ADoREsS | 24318 MOSS CREEK LANE STREET ADDRESS g
GITY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP §
TITLE D [ Delete TILE [ Charge [ Addition g
NAME CALVIN, ROBERT P NAME

STREET ADDRESS | 5431 OTTERS RUN LANE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32258 CITY-ST-21P

TITLE {7 Delete TME (] Change [ Addition

NAME - =K - R P -

STREET ADDRESS STREET ADDRESS

ClTy-ST1-21P CITY-ST-2IP

TILE 1 Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE [ belete TITLE {7 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with
indicated on this report or slipplemental report is
of the carporation or the reper peQwered to execute this report
changed, or on an attachihe t with an addreds, With all other like ermpowered.

SIGNATURE: g

FED OR PHINTED NAME OF SIGNING OFFICER

SIGNATURE AND

this filing does not qualify for the exempticn stated in Section 119 G7(3)(0), Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath;

2ED CueY BURDETTE  9ml208553)

that | am an officer or girector
and that my name appqars in Black 10 or
Ja 200

as required by Chapter 607, Florida Statutes; k11 if

OR DIRECIOR Date Daytime Phone #




