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

1998 DIVISIO:C(?;agO?RPE;i:iTIONS Secretary Of State

DOCUMENT # PQ7000028406 (1)
IVM MEDICAL, INC.

ARG AR

Principal Place of Business Mailing Address
0022 8W 147 PLACE CIRCLE 6022 SW 147 PLACE GIRCLE
MIAMI FL 33193 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ga. Mailing Acddress 4. FEI Number Applied For
il o _25] £ 650 75 7’5’?/ Not Applicable
lie, Apl. #, elc, Suite, Apl. 4, elc. i
| Sulte: ApL. #. @ we. Apl . ele B. Certilicate of Stalus Desired [ $8.75 Addilonal
[92] [27] Fes Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Bs
2 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year intangible
24 ;EI E] 30| Personal Property Tax due June 30. D Yes D No
9. Nama and Address of Current Reglistered Agert 10. Name snd Address of New Reglstered Agent
ZAPATA, MAURICIO 81} Name
8022 SW 147 PLACE CIRCLE 82| Swest Address (P.0. Box Numbar is Not Acceplable)
MIAMI FL 33193

a3

Zip Code

84| City FL 85

14. Pursuani to the provisions of Sections 807 0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or reglsiered agent, or bolh, in the Stale of Florida. Such change was authotized by the corporation’s hoard of directors. | hereby accep! the appeintment as registered
agent. 1 am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e —
Signature, typed of ponted name of tequstered agent and e i apphicahle (NOTE. Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ okLETE 11TILE T change  [J Addition
NAME ZAPATA, MAURICIO 1.2 NAME
smeeTanoess | 8022 SW 147 PLACE CIRCLE 1.3 STREE] ADDRESS
CITY-ST- 2P MIAMI FL 33193 14 CITY-ST-2P
TITE L] DELETE forme [ change  TT Addition
NAME 2.2 NAWE .
STREET ADDRESS 2.3 STREE] ADDRESS
GiTY - 5T-21P 2 ACITY-ST-7IP
TILE [ celere 31T0LE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34 CITY-$1-2P
TITLE [T DELETE 41TALE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImY-§7-2IP 44 GI1Y-5T-21P
TINE L] DELETE 5.1TIILE [T change [ Addition
HAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T-7Ip 54GiTY-ST-2IP
TITLE [ pECETE 61 HILE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2 o 6.4 CITY-ST- 79

iy docs not qually for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the informalion
il rgport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
toe empoworad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. [ hereby certify thal the infgun
indicated an this annua) rogd
officer or director of the cofy
Block 12 or Biock 13 if chg

Al an address,
HAVLTOrD ZAPATE — Toee ot [32Y) A5 R2¢,

QIANATIIRE: Y

comtamon e | May 08 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



