FILED
2007 FOR PROFIT CORPORATION Jan 12, 2007 8:00 am

ANNUAL REPORT ol
DOCUMENT # P97000083488 Secretary of State
01-12-2007 90015 014 ***150.00

1. Entity Name
IMS MEDICAL SYSTEMS, INC.

Principal Place of Business Mailing Address
3610 N.W. 97TH BOULEVARD 3610 NW. 97TH BOULEVARD
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
e L = ST S A 0
4277 MW 61™ st |49/7 Ao 677 57
Suite. Apt. 8. etc. Suile. Apt. ¥, ofc. 01082007  Chg-P CR2E034 (12/06)
Cipy & State - Cipy & State - 4. FE| Number Applied For
grresuifle , L Ceinesulle, 7 59-3481575 Not Applicable
Zip try Zip Cbun . . $8.75 Additional
326 S 3 %C'/ula\ B2653 /{Lcﬁua__ 5. Cortibcate of Swus Desited (1 2 p o™
8. Name and Addreas of Current Registered Agsnt 7. Name and Address of New Registerad Agent

Name
ARVESU, ANTONIO F
3610 N.W. 97TH BOULEVARD Street Address (P.O. Box Number is Not Accepiable)
GAINESVILLE, FL 32606

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed nerme of regestersd agent and btle d applicable. {NOTE: ReQiztnracd AQan $ignet i racusns] when rewestirting} DaTE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 7 Detete IE g Change [ Addition
NAME ARVESU, ANTONIO F NAME
STREET ADDRESS | 3610 N.W. 97TH BOULEVARD SWREET AO0RESS | )P/ 7 /UL() o 77’("5%
CIY-ST-2P GAINESVILLE, Fi. 32606 ony-St-zp (2 L 12005 L8) [! o, / &és 3
T (] betete e 4 C)Cnange (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
cAY-sT-7IP CITY-ST-TIP
e [ Delete WILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-S1-2P
s 0 et TME O Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-7P
TLE [ Detet TME [Ochange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CIry-5T1-7P oY-ST-2P
TME 1 Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-29

12. 1 hereby certify that the informaltion suppl
indicated on this report or supplerm
of the corporation or the receivar
changed, or on an attachmen|

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
‘eport is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an atdegrm gl‘lj othgr like empowered.
!// 12/0 7

OF BIGNING OFFICER OR DIREGTOR Dete IDlvﬁ'mthnt

Fe
Y



