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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000059803 (2)

INTERNATIONAL BIOMEDICAL, INC.

Principal Place of Business

2200 LAKEIDA ROAD STE 1D
DELRAY BEACH FL 33445

Mailing Address

2200 LAKEIDA ROAD STE 1D
OELRAY BEAGH FL 33445

FILED
Mar 13 1998 8:00am
Secretary of State

A 00O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

07/17/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;g] 65'0739054 Not Applicable

Suite, Apt. #, alc.

0 $8.75 Addiional
27]

Fes Requirad

Suite, Apt. 4, etc. " ,
6. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

Personal Property Tax dus June 30. [ Yes [ No

25] 20 30]

E]

9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstared Agent
CONE, WILLIAM J JR 81 Name
514 SE 7 STREET :
82| Streel Address (P.O. Box Number is Not Acceptable)}
FT LAUDERDALE FL 33301
83
84| City FL B5| Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or reglsiered agent, or both, in the State of Fierica, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

r

14. | hareby cerify thal the informatian supplied with this filing doos not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certly that the infomation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal eflect as if made under oath; thal f an an
ofticer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutss; and that my name appearsin

Block 12 or Block 13 if changed, or on an attachmenl with an ad
SIARATIIDE. ?///’C e

SIGNATURE -
Signature, lypad or printad nank of ragislted agent and title Il applicable [NOTE: Registered Agenl signature required when reinstaling} DATE

12. OFAICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN fl2 E

ME | xY ] DELETE 11TITE “[J Change ) Addition | &2

NANE OKO, NNACHI L 12NV : e

STREET ADDRESS 2200 LAKEIDA ROAD STE 1D 1.3 STREET ADDAESS g

orv.sr-z» | DELRAY BEACH FL 33445 S

TITLE oIl 1.7 DELETE 21 TITLE [T change T Addition [CO

NANE DKO, CHRISTINA C 22 NAME : : .

STREET ADDRESS 2200 LAKEIDA ROAD STE 1D 2.3 STAEET ADDRESS '

CITY-S1-2IP DELRAY BEACH FL 33445 2.4 CY-S1-2IP

THLE TJ paLEit 31TILE [T Crange L1 Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34, CITY-S1-2IP

MLE [T DELETE 44 TILE [T change ] Addition

NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS -

CITY-ST-2¢ 44CITY -5T-2# .

TMLE ] DELETE 51 TITLE “[Jchange LT Addition

NAME 5.2 NAME

STREET ADCRESS | 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP

TITLE T DELETE 6.1 THLE “[Jchange [ Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

Ciy-§T-2Ip 64 CITY-ST-71p




