FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT - ASIMENT OF .
CORPORATION " qand B. Mortharn May 08 1997 8:00am
ANNUAL REPORT Secretary of Slale

1997 DIVISION OF GOHPORATIONS SGCI'etaI'y Of State

DOCUMENT # P98000099751 (5)
IMPERIAL MEDICAL, INC.

Principal Place of Business T Mailng address ] H"”m ”I |m| I"HIINI "“l Ilm Il’II ’I“”I““llll I“ll”l”"’

1765 COMMERCE AVENUE NORTH 1765 COMMERCE AVENUE NORTH
§T. PETERSBURG FL 33118 ST. PETERSBURG FL 337164207
73, Dale Incorporated or Qualified 3a. Date of Last Hcrfc;r'lﬁ B
B, 12/09/1996 —_ u.
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Mumber Appliod For
- - .
21 . 26| o 59-341L99 L{ Not Applicatile
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
ulte. Ap e - Hie. An o 5. Cerlificate of Status Desired O $8'75 Additional
E\ _27]_ S Fee Required
City & State _ Cily & Slate: 6. Election Gampagn | oencing $5.00 May Be
23] el ] e Gt [, .. AddodtoFees
Zip Country 7P - 8. This corperalion has liability for intangible tax under s. 199,032,
24 E] 2ﬂ o 301 Florida Statutes [Jves [lno
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent o
DEAN, KEVIN O 81| Name
1
1765 COMMERCE AVENUE NORTH 82| Strect Address (P.O. Box Number is Not Acceplable) T
ST. PETERSBURG FL 33718 =5l
84| City FL 88| Zip Code

11, Pursuani to the provisions of Seclions 607 00062 and 607.1508, [orida Stalutes, the above-named corporation sUBmis ihis slalement for the purpose of changing its reg.stored
office of rogistered agent, or bath, in the Siale of Tlonida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agant. 1 am farniliar with. and accept the obligations of, Section 6078505, Florida Statules.

SIGNATURE

Bigaators. typod or printed nane of rgate 0l agont i 1rin i Birhcank TNOTE Fregisicred Agont sigraiu re TThan
12, OFFICERS AND DIRECYIORS [ s, - ADDITIORSCHANG S 10 OF FIGHRS AND DELCIORS [ 12 g
TLE CHARNPID sEcr /TrEns Dot ARl Change ] Addilion | &
NAME I‘N O, 6&%\) 12 NamE 3
STAEET ADDRESS 5?0 wkﬁﬁ by Fﬂ?//vaﬁ [}Q W 13 STREET AUIDRESS g
oiTY-$1-2P Lfg&-a , Pl FHBY23 VA CY- 5176 &
TE DlrecTroe T Dete 24 111LE [T Change ) Addiion |©
NAME Raos BeRWHouT 22 NaME
sTReeT ApoRess | B U I Z ERDHoRST 24 2.3 SIHLET ADDRESS
ory-st-20 INL-5U7Z |, Lw Cu lg»’LJA’p‘E’pﬁﬂ_LMOS 2.40IY-81- 70
[T TObiE T R e ) - [T change  [] Acdition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.CI1Y-51-2IP
THE IR BRI [Jthange ] Addition |
HAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-§1- 21 4450y 51-2IP
TITLE Llonere 51701t [T change [} Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITy-§1- 219 B 64 00Y-§1-71P
TITLE 'W” [T oiteie 61 TILE T Ghange T[] #ddition
NAME 6.2 NAME
SYREE! ADDAESS 6.3 STREFT ADGHESS
GITY-$7-2P K egony-ste
14. 1 do heroby certify that the informalian supplicd with this filing doss not qualify Tor the exemption staled in Section 119.07(3)(1), Flofida Statutes. | further cartify that the

information indicaled on this annual reporl or supplemental annual reporl is lfue and accorate and that my signature shall bave the same fogal effoct as if made under oath: that
1 am an officor or direclor of the corparation or the recetver or trustee empowerced Lo execule this report as required by Ghapter 607, Florida Stalules; angl thal my namg
appears in Block 12 or Block 13 il changod, or on an attachmenl with an address j

SICMN AT IS 'I/ I 2 Y R R R R LY T O e A N S, J/mﬂna e TT:



