0483628

" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT R0 FLORIDA DEPARTMENT OF STATE A r 2 1 1 999 8 . 00 am
SR R :

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90137 021 ***158.75

DOCUMENT # PQ7000010190 |

. ' IR

CIMAUTICS, INC.

Principal Place of Business Mailing Address
180 SARSOTA CENTER BLVD 180 SARASQTA CENTER BLVD
SARASOTA FL 34240 SARASOTA FL 34240
us : . Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For i
21] 26] 650727613 Not Applicable | |
i #.oetc. - T oL T — [ < suite; Apt.#eetc. — o =~ R —_— : i
E’ Suite, Apt. #. etc - m Suite; Apt.-#,:etc 5. Contifcate of Status Desired ﬂ - $8F.ETe 5R eA;:Iilrt;?’na! {
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] . El Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year intangible
m ) E\ E m Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Nam
AMERILAWYER CHARTERED _ E_u-_r)n R ed ;Bu o,
B4 ALNERA AVENUE TR R e aaota Coate e B lud
CORAL GABLES FL 33134 33
84| City, ’as| ip God
/ = neasata FL ™| /30 | |

o SoetioNae 320 and 07,1508, Flarida Statutes, the above-named corporation submils this Statement for the purpose of changing its redistered
feletTibrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
edpSection 607.0505, Florida Statutes,

11. Pursuant to the provisjafis
office or registerad e
! gl

agent. | a
SIGNATURE ZerZ

Signy v i {NOTE: Registared Agent sig requirad Whan reinstati DATE 8
12, AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE PSTD ~—~ ] DELETE 11 TTLE E [JChange [ Additicn E
NAME BURGER, RICHARD A 12 NAME - -3
stReeTAporess| 3818 COUNTRYSIDE LANE 1.3 STREET ADDRESS a
CITY-ST-2IP SARASOTA FL 34233 14CITY-5T-2P &,
TME [] DELETE 21 TITLE : - < [JChange  [JAddiion | ©
NAME 22NAME . :
STREET ADDRESS . o e 23STREETADDRESS | . . o
CITY-ST-2IP 2.4 CITY-ST-2P ] B C ] ' '
e {1 DELETE 31 TIE OcChange [ Addition
NAME : 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIYY-S1-2IP : 34.CITY.ST.2IP
TME [ DELETE 41TMLE [Jchange  {_]Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
GITY-§T-2IP 4ACITY-ST-2P :
TILE [T DELETE 5.1 TITLE ‘ [JChange  [Addtion]| '
NAME 5.2 NAME .
STREET ADDRESS . 5.3 STREET ADDRESS )
CITY-ST- 2P 54 CITY-ST-ZP '
e T DELETE SATIE [JChange L] Addition '
NAME 6.2 NAME *
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z)P . 64 CITY-ST-ZIP

ot gdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

bl reporids-4rteé and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
w198 empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in o
an address, with all other like empowered.

IRED 4L )s+99.  241-31-2233, )

14. | hereby certify that the information syppli
indicated on this annual report or syiplementata
officer or director of the corporatipgfy.o
Block 12 or Block 13 if changeg!Gr ga

SIGNATURE:

Daytime Phane #



