SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

ICAD, INC.

/

Principal Place of Business

240 N. WASHINGTON BLVD. SUITE 240
SARASOTA FL 34236

Mailing Address

240 N. WASHINGTON BLVD. SUITE 240
SARASOTA FL 34236

RO

FILED
21,1999 8:00 am

"%
ecretary of State

09-21-1999 90020 011 ***550.00

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/27/1998 r
2. Principal Place of Business 2a. Mailing Address 4, FE! Number plied For
[21] % P00 -Boy 2387 bS -(9@’4-5?/é Not Applicable

(22]

Suite, Apt. #, etc.

21]

Suite, Apt. #, etc.

5, Certificate of Status Desired

$8.75 additional

.. .Fee Required

[

3
m

M = 3123 6

;ﬂ Intangible Personal Property.

City & State ™ City & State 6. Election Campaign Financing $5.00 may Be
23] 28] SHRAS T 7 Fi Trust Fund Contribution ] Added to Fees
zip Country Country 8. This corporation owes the current year

E’{ L] no

9. Name and Address of Current Registerad Agent

10, Name and Address of New Registered Agent

MATOSKY, DAVID P
240 N. WASHINGTON BLVD. SWTE 240
SARASOTA FL 34236

811 Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

24 Ciy

Zip Code

FL |®

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed or printed name of registersd agent and title if applicabie. (NGTE: Registerad Agent signalure required when feinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SIP (_JoeeTe 11TMe [ change [ Addition
NAME MATOSKY, DAVID P 1.2 NAME
strectAboress | 4577 TRAILS DRIVE 13 STREET ADDRESS
CITV-ST-ZIP SARASOTA FL 34232 14 CITY.ST-2PP
TMLE v [ JoeLeve 24 T(ILE [ crange [ Addition
NAME WILKE, PAUL 22 NAME
streeTaooress | 2121 MCCLELLAN PARKWAY 23STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 i Faacavsrar
Time (JoeeTe BT TME T "L crange L] Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34 CITY-5T-ZIP
TILE [_J oetete A1TIE [ 1 change [ adoition
NAME 42 NAME
STREET ADDRESS &3 STREETADDRESS
CTY.STZP 44 CITY-ST-ZIP
TME (I perete 51TITLE [ ehange [ ] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-STZIP 54 CITY-ST-ZP
TITLE [ Joeere RATILE I change [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITST-2ZIP 6.4 CITY-ST-ZP

indicated on

in Block 12 or Block 1 s

SIGNATURE:

2//3/5 9

14. | hereby cer:irg that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

# or oh an attachment with an address.

gafgen WY i T N M B
@[’«s}ﬁ%h%ﬁibéﬁﬁ@
T —mtCTATURE AND TYPED OR PRINTED NAME OF EICER OR DIRECTOR

ﬂéﬁ—/fz-a

Navima Phone &

0101235

CR2E034 (5/99)



