Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90121 040 ***150.00

DOCUMENT # PQ8000095778

1. Corporution Name

INFIN'UM MEDICAL, INC.

AR

Principal P ace of Business

5935 LANTERN COURT
NEW PORT RICHEY FL 34652

Mailing Address

5935 LANTERN COURT
NEW PORT RIGHEY FL 33652

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/09/1998
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 59-335 5719049 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. ¥ it
_I ? 5. Cenifcate of Status Desired [l 58'75 A:Ic!monal
22 m Fee Retuired
— - City & Staie~- — -|- ~— -City & State - - 6. Electicn Campaign Financing 0] $5.00 11ay Be
m ;I Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m 1;\ E\ m\ Personal Property Tax. Cves INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NASH, THOMAS C | 82| 5 P.O. Bo» Number is Not Acceptabl
825 COURT STREET| SU"—E 200 treet Acdress (P.O. Bo» Number is Not Acceptable)
CLEARWATER FL 33756 83
84| City FL IBSI Zip Cade

agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATUF E

11. Pursuent fo the pravisions of Se:ctions 607.0502 and 607.1508, Florida Statiles, the above-named c« rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or boh, in the State ¢ Florida. Such change was authorized by the corporition's board of directors. | hereby accept the app ointment as registered

Slgnaturs, typad or printed na ne of registered agenl and title f applicable. (NOT Z: Registerad Agent signature req ired when reinstabng) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TIMLE [JChange  [] Addition
NAME DUNDOV, DAVID 1.2 NAME
streeravoress| 5935 KANTERN COURT 13 STREET ADDRESS
GITV-ST-ZIP NEW PORT RICHEY FL 34652 14 CITY- ST-2IP
TIMLE DST [C] DELETE 2.1 TIME [JChange [ Addition
NAME BILGUTAY, MEHMET 22 NAME
street aooress] 523 LAKEVIEW ROAD 23 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 2.4 CITY-ST-21P
TILE J DELETE 31TME ] Change [ Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-2IP 34. GITY-8T-2IP
TITLE [ DELETE 41TITLE [JChange [ Additicn
HAME 4 7NAME
STREET ADDRE 33 43 STREETADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TITLE (] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 3% 5.3 STREET ADDRESS
CITY-§T-2P 54CTY-ST-2P
TITLE ] DELETE §1TINE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3$ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further certify that the information
indicate d on this annual report cr supplemental «nnual report is true and accurate and that my signature shall have th same legat effect as if made urder oath; that | am an

officer or director of the corporation or the receiver or frustee,
ith

powered to «xecute this report as re
,with all other like empowered.

Mehmet Bilg

cuired by Chapter 607, Florida Statutes; and that my name appeé s in

utay 4/23/99 7T27-441-3444

Date Daytime Phone #

0493088

CR2EG34 (11/98)




