FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INTERNATIONAL MEDICAL DEVICE CENTER, INC.

Principal Place of Busness

5085 ERNST COURT
ORLANDO FL 32819

Mailing Address

5065 ERNST COURT
ORLANDO FL 32818-7551

‘
| |

3a. Date of Last Report

3. Date Incorparated or Qualitied

11/04/1606

2. Princ pal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
21 B ;S—I 5? - 3 '{0-7(989 Nat Applicable
Suite Apt. #, efc Suite, Apl. #, elc. iti
pe - o §. Certificate of Status Desired d $8'75 Additional
22 z;l Fee Required
Gy & Sate | Ciy & State 6. Election Campaign Financing $5.00 may Bo
231 o 28—| Trust Fund Contribution Added o Fees
ap . Gountry A Counlry 8. This carporation has liabylity for intangible tax under 8. 199.032,
m 25] 291 El Florida Statutes ves [JINo
9. Mame and Address of Current Registered Agent 10, Name and Address of New Reglatered Agani
FLORIDA CORPORATE SUPPORT, INC. 81} Name _
200 EAST ROBINSON STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 500
ORLANDO FL 32801 83
B4| City FL 85| Zip Code

agent. | arr: farihgr with, and accept tho obligalicn}g of, § ‘.lionﬁg?r 505, Florida Statutes

13, Pursuan: o the provisions of Snchons 607 0502 ant GO7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offic:e or rogislered agent, or botn in the Stale of Farida, Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registared

i ) -":'-sb/{’ A ORrore e "'P o A H )4' ,99?
SIGNATURI M?:gny' ﬁﬁdvn’ﬂ'mm- KNG theckl A A0e 3 TVNOTE Hugnslerea'A;.e'nt signature requirgd when reinglating) / LV %E f | —
12, ‘ OFFICE RS ANG OIRECTORS 13. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 5
wILt D | BEEGRE 1 ILE P/ D DTrange [T Addtion | G5,
NAME NODA, NOBUO 1.2 NAME 3
seer anrss | 200 E. ROBINSON STREET, SWNTE 500 1.3 STREET ADDRESS o
cry-sroze | ORLANDO FL 32801 14Ty -§T- 2 i &
i D T DELETE 31 THLE g/p P Change ™ T Addition | O
NAHE NODA, KAZUTORA 22 NAME
sees acoress | 200 E. ROBINSON STREET, SUITE 500 23 STREEY ADDRESS
CINY-51- 2P ORLANDO FL 32801 2.4CITY-ST-2P ,
Tine ) [T GELETE 3TTILE V/D B Change ] Adaiion
NAWE FUKUZAWA, HIDEKI 3.2 HAME
sieseraooress | 200 E. ROBINSON STREET, SUITE 500 3.3 STREET ADDRESS
CiTy-S1-aw ORLANDO FL 32801 1.4 CITY-ST-2P
HiE [ DECETE 41 TME [Jchange 1T Addition
HAME 4.2 NAME
SFRETT ADDHESS 4.3 STREET ADDRESS
oy s ze N L4ETY-ST-2P
niLE ] oELETE 51 TITLE [ Change L Addition
HAM 5.2 NAME
STREE ATDAESS 5.3 STREET ADDRESS
onv-st g 54 CITY-ST-2IP
w | | ETE 1T T F Crange ] Addition
HAME 52 NAME
STREET ABDRESS 63 STREET ADDRESS
oY 51 2P 64 CITY-ST-2IP

appears in Block 12 or Block 13 il changed, or on an attachment with an address

SIGNATURE:

-~ .

14. | do nereby cetlily it the mlormation suppled with this liing does rot gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this annoal report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| arn an ofhcer or directe: of P corporation or 1he recever o lrustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name

W

=
OF &

STGRATURE ANO TYPED NTED B DIRECTOR

TRk

M 147

Data Daytire Maae #



