SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 8/47/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

Secretary of State

DOCUMENT # P96000059803 (2)

INTERNATIONAL BIOMEDICAL, INC.

U B

Princlpal Piace of Business
2200 LAKEIDA ROAD STE 1D

Mailing Address
2200 LAKEIDA ROAD STE 1D

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified Aa. Date of Last Report
07/17/1996
2. Principal Place of Businass 2a. Malling Addross 4. FEI Number Appliad For
21 26] HLS—-O73F0S S Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elo, i
ulte, Apt. 4. o wie. ap e 5. Certificate of Status Desired 4 $8'75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
23] 23] Teust Fund Contribution Added to Feos
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m El ;;l kY Personal Property Tax dua Juna 30, [ ves O No
p. Name and Address of Currenl Reglsterod Agent 10. Name and Address of New Reglstered Agent
CONE, WILLIAM J JR 81) Noma
514 SE 7 STREET 82| Street Address (P.0O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33301
83
84| City FL 85] Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Seclions B07.0502 and 6071508, Florida Statutes, the above-named corporation submis this statement far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's boatd aof directars. | hereby accept the appointment as registered

Signaturo. typed or prnled nanw of rugmf-rﬁa‘auvnl and litle i applicable {MOTE Registered Agenl s:ignalure reguited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PO T DELETE LITIKE [ thange [ Addition
NAME 0OKO, NNACHI L 1.2 NAME
saeeraooress | 2200 LAKEIDA ROAD STE 1D 1.5 STRECT ADDAESS
CITY-51-2IP DELRAY BEACH FL 33445 14 CITY-§T-21F
TLE i) O oELeTE 2111LE [T Change L] Addition
HAME OKO, CHRISTINA C 2.2 NANE
smeetanoress | 2200 LAKEIDA ROAD STE 10 2.3 STREET ADDRESS
£ATY- 87 2P DELRAY BEACH FL 33445 2 4TY-ST- 2P
TMLE [Jneee I 31TITLE [ change T Addilion
RAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2IP 34.CITY- T-2IP
TLE ] DELETE 41T0LE [J change [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
¢ITY- §T-21P A CITY-§1-26
TITLE [T DELETE 5.4 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY- ST-2IP
TIE [J oEtete 6.1 1ML [ changz L] Addition
RAME 5.2 NAME
STREET ADDRESS I #3 STRECT ADDRESS )
CiIY- §1-2P 6.4 GIIY-5T-2IP ]

Information indicated on this annua! reporl or supplemental annual reporl is true and acéurate and that
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.
'S TAR N NN ELIEY ST v P s by

14. 1 do hereby certity that the informalion supplied with this filing does not qualify for the exemplion stated in Segiion 119.07(3)(i), Florida Statules. 1 further certify that the

| am an officer or direclor of the corporation or the receiver or Wustec empowered to exegule this report as required by Chapter 807, Florida Statutes; and thal my name

my signalure shall have the same legal effect as it made under oath; that

— X _ e/ o

P - T

Aug 08 1997 8:00am

CR2E034 (4/97)



