2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000083488

1. Entity lame
iMS MEDICAL SYSTEMS, INC.

Secretary of State

Principal Place of Businoss Mailing Address
3610 NW. 97TH BOULEVARD 3610 NW. S7TH BOULEVARD
GMNESVILLE, FL 32606 GAINESVHLE, FL 32606

IR AL R

02022004 Mo Chy-P CRREQ34 (10/03}

-~ Mar 02, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE o T

58-3481575 Not Applicable
5. Coficaleof Staus Dostced. [ D027 © Additionat

. . . Foe Raquired
§._Name and Address of Cumrant Regisiarad Agent .

8610 MW, BTTH BOULEVARD DO NOT WRlTE :
GAINESVILLE, FL 32608 IN THIS SPACE

&, The above named entily submits this statement for the puspose of changing its fegistered office of ragistered agent, ot both, i the S‘Ate of Florida, | am famidiar with, and accept
the obligalicns of regisiored agent.

SIGNATURE

Sigrai:te, typed o prited rame of fegistorad s at e ¥ apicache INITE Regleraad Agem signullie fequied whe roinsizting) DATE
FILE NOWEL FEE I8 $150.00 9. Elaction Campaign Financing $5.00 May Be - UUGB Dg?
After May 1, 2004 Fee Will be $550.00 Trust Func Contribution, 0 AddedtoFaes 03027 -{124 ISD oo
0. OFFICEFS AND DIRECTORS 1
e )
"y ARVESU, ANTONIO F

STREET ADIRESS | 3610 N.W, 97TTH BOULEVARD
£ay-ST-2P GAINESVILLE, FL 32606

TALE

KAE

STREET ADDRESS
Chy-S7-79

TLE
HAME 1

oo - DO NOT WRITE

 INTHIS SPACE

HAME
STREEY ADDRESS
o1 Baghicg

TTLE

HAE

STREET ADGAERS
CITY- S~

BILE

HAME

STREET ADDRESS
CiTy-§T-ZiP

2. | hereby cetify that the information wpplied
Indicaled on this report o suppiemental
of the corporation or the receiver or
changed, or an aa attachmont wi

SIGNATURE:

this fling does polquallly lor he exemplion sisted in Section 118, oga}{t) Fioritia Statutes, ! further ceriify that the information
e : ieandl ai my signature shall have the same legal elfect as if made uncer gath; that | am an officer or diroctor
¢ ;a mis 1gpo as fenuired by Chapier 807, Florida Staties; and that my name appeass in Block 10 or Block 11 i

Mfmmmrgﬂ@wﬁmmmm Tae Dastira Phons #




