0162327

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT EoEE > FLORIDA DEPARTMENT OF STATE M ay 05 1 999 8 . OO am
; ¢ ; 9 .

CORPQORATION *  Katherine Harris
ANNUAL REPORT . Secratary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90018 046 ***1 50,00

DOCUMENT # pg8000035042

1. Corporation Name

INNOVAMED, INC.

e — — —— ———— —

NGV REAA AU OER A

Principal Place of Business Mailing Address
11931 ROYAL PALM BLVD. 11938 ROYAL PALM BLVD.
SUITE 203 SUITE 209
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/17/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ] Applied For

E} (05. -Peg '?"{G /7 { | Not Applicabte

= I~ Sute-ApL Fele— —————  —— - : T =88 75 adainoral 1~
P 5. Certifcate of Status Desired O $8 75 Adqnmnal
Fee Required

21]
-~ Suite, AplL. #, elc. —

22] = 7]

City & State City & State §. Election Campaign Financing 0 $5.00 may Bs
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year intangible
m |E] ;l m‘ Personal Property Tax. Oves Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LEPESKO, JAMES G
11831 ROYAL PALM BLVD.
SUITE 203 83
CORAL SPRINGS Fl. 33085 s
- ity 85
. FL

E v 7 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

S
11, Pursuant to the provisions of Sectio:
office or registered ageny, or both, irfthe Platd of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep{ thg’obkBatings of, Section 607.0505, Florida Statutes.

James Lepe<swa . Frss ogwT 7EL

SIGNATURE
Signature, fyfld or printed name of registophd agant and tite if applicabla. (NOTE: Regsstered Agent signaturs reGuired when seinstating} DATE = &
12. \_/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @ 1
p— N O] DELETE wme 2| e e Py S 7/8 CiChange  GAddiion | — g
NAME 12 RAME IJAMIS 6. P ESRL 3=
STREET ADDRESS 1asrREETAODRESS | (1931 AoyAc Faim Bev0, ¥3o3 oy
OITY-ST-2P 14 CITY-$T-ZP CorAL SPanlS . FL. B3OWLS &
TME [J DELETE 21 TILE [JChange  []Addition | ©
NAME 2.2 NAME
STREET ADDRESS| L - e o BoasREETADDRESS| . . -
CITY.ST.2IP 2.4 CITY-5T-2P
e [C] DELETE 31 TRE [cChangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP 34, CITY-ST- 2P .
TITE i [} DELETE 4.1 THTLE CJChange (] Addition
NAME 4. 2NAME
STREET ADDRESS _ 43 STREET ADDRESS
CITY-ST-ZP 44 CHY-5T-ZP
TIMLE [J DELETE 5.1 TILE Clchange (] Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
GITY-ST-2P 54 CITY-SF-2P
TIMLE [ DELETE 6.1TILE [JChange [ Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST-2IP 64 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the informatioh
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver/f}r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegd or on an attgthplent with an address, with all other like empowered. Cf{‘/

~ &
"”Pasuolﬁ,azéaof%r *}//x?/f‘? 75’7-)Cr513

Daylime Phona #




