2006 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR}

DOCUMENT # po7000083488

1. Entity Mama

IMS MEDICAL SYSTEMS, INC. B

Principal Place of Busingss

I610 N.W. 97TH BOULEVARD
GAINESYILLE FL 32608

Mailing Address

3610 N.W. S7TH BOULEVARD
~ GAINESVILLE FL 32606 -

2. Prncpat Place of Businress 3. Mailing Address

FILED
Feb 03,2006 08:00 AM
Secretary of State

MR

Sulte. Apt. I, elc. Suite, Apt. #, alc. 15t MOORE CR2ED034 (1D/05)

City & State City & State 4, FE Number [Appties Fos
59'348 1 575 ;_7 Not A,;;;\(g‘cah:':

Zip Gountry Ip Couniry 0 $8.75 aaditianal

5. Certilicate of Status Desired .
Fee Required

" 6. Name and Adiiress of Current Reglistered Agent

7. Namg and Address of New Registered Agent

Namea

ARVESU, ANTONIO F
3610 N.W. 97TH BOULEVARD

Sueet Address (P.C Box Numbe! is NBi‘Acceplable}

GAINESVILLE FL 32606

Cily

the obligations of registered agenl.

SIGNATURE

8. The above named ently submils this statement for the purpose of changing its registered affice or tegistarad ageat. or ooth, in the Stats of Florida. | am familiar with, and aga

Sigrsiure. typed e prihs re o) fegrsiered agen) 2nd w0 fagphcatia

S

NGTE Pegrstateg Agent signawes tyared when enstatngl QATE

e oWl e

30

+ - After May 1, 2006 Fes Wil Be 5550.0
Make Check Payable fo Flatlda Depattment of

8. Eleclion Campalgn Finanemg  $5.00 May &
Trust Fund Contribution. [ Added ta Fees

10, GEFIGERS AND DIRECTORS 11. _ADDITIONS/CHANGES 1O OFHICERS AND DIBECTORS IN 11
T O £ Detete HIE D) Chasgs. | [ 4
NAME ARVESU, ANTONIO F L NAME

STREET ADDMESS 3610 N.W. 87TH BOULEVARD STREET AOBRESS U0a0n0416831

GR-S-oP  JGAINESVILLE Fi. 32608 - G- t- 2 2 13/ DR -BO032 -0 150100

mz £ Detate ik [ Change AT
RAME o

STREEFAKITESS STEELT ADDRESS

GiTY-5T-2F iTY-51- 2P

HTLE . 3 Delete Lits 3 Chagga [ 224
MASAE NAME

STREET ADORESS STACET ADDHESS

UiTY-ST-2P OFY-$T-27

TIE 7 etele st CCrange 7
NAMC NAME

STREE? ADDALSS STRELS ADRESS

CFY-ST-21 ATy -55-P

THE {7 Dete e Ol O3
NAME NAME

STMEET ABDAESS STREET ADDRESS

Ty -57-IF QITY-§7- P

e O oetete TiLE Jchange A0
NAME BAVE

STRECT ADDRESS SIREET ADORESS

CITY-§1- 2P Gitr-§T-2IP

12. | hereby certify thal the informabon sy
indicaied on this report of supple
of the corporation af t(he recej
it changed, or on an attachwrieny with an address, with alt other ld

SIGNATURE: v.8/74

mpawered,

wetl wilh this Tikng does not qualify for the easmplions contained in Section 118, Florida Statules. | further cartity hat (he intarmation
al repost is frue and accurale and that my signature shall have he same Ig§ai effect as if mada under gath; that | am an alficer or ditacio
or {frusies empowered lo execute this rapor as required by Chapler BGY, Flor

a Statutes; and that my name appears in Biock 10 of Biock 11




