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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000063354 (9)

Corporanion Name

INTERNATIONAL MEDICAL RESEARCH AND DESIGN, INC.

L ~ P A S

Principal Place: of Business Mailing Addross
2303 BRIOGEHAMPTON LN, 2903 BRIDGEHAMPTON LN,
ORLANDO FL 32812 ORLANDO FL 32812
DO NOT WRITE (N THIS SPACE
3. Date incorporated or Qualified
e 07/22/1997
2. Principal Placo of Businoss _2a. Mailing Address 4. FEI Number Applied For
|26l ¢ O MAraRy AVE $54-346 398 Not Applicable
Suite:, Apl #, elc . . $8.75 Additional
S ) 7 _] \S 5. Certificate of Status Desired O Fee Required
City & S1ale ST Cily & State 6. Election Campaign Financing $5.00 Ma
., .l y Be
23] ﬂmﬂoﬂ{{&%? e8] A;{]’d}/ﬂ}.}fr g, Fé Trust Fund Contribution O Added 1o Fees
Zip niry Aip Counfry 8. This corporation owes or has paid the current year Intangible
24 3;.. o/ ’a Sfﬂ/"dﬂ [_J 301 707/ @ .SE'/W.ua . Personal Property Tax due June 30. [ JYes ] No
9. Name and Address of Currunl Heglsiered Agent 10. Name and Address of New Reglstered Agent
CAPONI, RONALD € B1) Name
2933 BHIDGEHAMPTON LN. 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
83
84] City FL asl Zip Code

%1, Pursuant 1o Ihe provisions of Sectons 607 0102 and 6071508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registeroed agent, ar both, i (he State of Hlonda Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligahons af, Section 607.0505, Florida Statutes,

SIGNATURE ____ e
Sigratire tyjsirt o puinted furre. oF rgge i aen aad I8 ALl Al (NOTE Registecod Agant signatura raquired whan reinstaling) DATE
12. OFFICERS AND DIRIC 1'6;‘«?’"' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e 4] 7 T oEeeTe 1.4 TLE Frcrine ‘”—-771‘-’ e [#Thange ]ﬁdition
HAME CAPONI, RONALD E 1.2 NAME
smeeranoness | 2833 BRIDGEHAMPTON LN. 1.3 SIREET ADDRESS
Y- ST-2Ip ORLANDO FL 32812 14CITY-ST-2IP
e D N )T 2170 Vg ~Reo 10epd- " LChanps  {@Phodition
NAME CAPONI, £. RICHARD 22 NAME
seer aporess | 3301 F. PARK RD. 23 STREET ADDAESS
oy -S1- 2 CHARLOTTENC 28200 2 aciry-sr-2p
e D o R W T 31ITLE &c‘,ny “[&¥Change L] Addition
NAME MEAD, CHARLES C 32 NAME
seeTaponess | 500 E. MARKS ST. 33 STREET ADDRESS
LTy -51-2 ORLANDO FL 32803 34.CITY-5T-IP
WILE 5‘.,‘, c S. Wewnad CIoiLete e DiReToL / W [T Change  LrAdation
NAME 3ia SPR.ius Ruw Crecie . ZNAME
SIREETADDMESS | & o Ua wodg P 327 77 43 STREET ADDRESS
CATY-S1-21P 440ITY-ST-2P _
e P B NV S1TILE DidecFor. } w [ Jchange  L=F Addition
NAME CJN“‘V“* F. A"a“ef 57 NAME
street oRess 3 ¢ 2y P attntions Rel 5.3 STREET ADDRESS
orvsrze | (4 ‘7‘&!&4‘1{ Me qfl70 54CITY-ST-2F
TLE - O bt 61 TILE [T crange T AddHlion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T-21P
44. | haraby cerlity that the information supphed with this Il\mg does pot qualily 1or the exemption stated in Section 119.07{3)0). Florida Statutes. [ further certify that the Information

puc and eccurate gnd that my signature shall have tha same legal effect ags if made under oath; that | am an

indicated on this annual repor or supplemenl
e this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the carporation or
Block 12 or Block 13 it changed g

—— Eb 18,1448

0D race P T R —— =, P - — P p———

SIGNATURE:

CRZE034 (1097)



