2000 UNIFORM BUSINEjSS REPORT (UBR) FILED

|
DOCUMENT # P96000099751 Mar 15, 2000 8:00 am
IMPERIAL MEDICAL, INC. : Secretary of State
03-15-2000 90071 043 ***150.00
Principal Place of Business Mailiﬂ‘g Address
1349 OLD HWY a1 1349 OLD HWY 41
STE. 100 STE. 100
MARIETTA GA 30060 MARIETTA GA 300607913
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 59—34 16994 Not Applicable
e Country Zip| Country 5. Certficate of Staws Desred (] $8-75 Additional
B ) ’ Fee Required
B 6. Name and Address of Curreént Registered Agent———— — ————|~— 7:-Name end Address of New Registered Agent .
Name
DEAN' KEVIN O ' Street Address (P.Q. Box Number is Not Acceptable)
2904 SUMMERVALE DR
HOLIDAY £L 34691
City FL Zip Code

8. The above named entity submits this statement for the purp’pse of changing its registered office or registered agent, or voth, in the State of Morida.
i

SIGNATURE !
Signatura, typed o printed name of registered agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
; i m
9. 1h|srt‘:.orpora'tpn.|s eJ_\glb:;a kl) Sa!:lsfydl_ts intangible FILE NOW!!! FEE |3m$150.00 19. Election Campaign Financing $5.00 May Be
ax filing reqiuirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trus! Fund Cantribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PDST © O oeiete me (I Change [ Addition
HAME DEAN, KEVIN O ! NAME
STREET AQDRESS | 2904 SUMMERVALE DR. STREET ADDRESS
CITY-81-2IP HOUBAY FL 34891 ; CITY-ST-Z21P
THLE D, . ... " [ Delete TME Ol Change [ Addition
NAME BERKHOUT, FRANS NAME

STREET ADDRESS
CITY-5T-2IF

STREET ADBRESS | BUIZERD HORST 24
GMY-STZP | NL-5431.LW CUWK NE :

TITLE CDCE ' " O Delee
NAME MILLER, DAWN
STREET ADDRESS | 2004 SUMMERVALE DR

TITLE [ change [ Addition
HAME
STREET ADDRESS

CITY-ST-2IP MAHCO lSlAND FL , <; CTY-S1-2P

CITY-ST-21P HOLIDAY FL 34691 CITY-S1-2IP

TITLE D %alete TITLE O change [ Aadition
NAME BENNETT, ROBERT HAME

stREET ADDRESS | 950 COLLIER BLVD STREET ADDRESS

TITE D " [ Delete e [ Change (] Addition
NAME CHAUDHARY, MANISH ) NAME

STREET ABDRESS | 12720 BROKEN SADDLE RD ‘ STREET ADORESS

CITY-ST-2IP KNOXVILLE TN 37922 _ CITY-§T-2IP

TITLE " [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- ZIP CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or,on an attachment with an address, with all othar like empowered.

| SIGNATUR

T—jfﬂﬂ 1'1'?

IWKIEUE. "

Daytime Phone #

3

vy

CR2E034 {9/99)



