rman

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000055668 Feb 04, 2000 8:00 am

1. Entity Name

INNOVAMED USA, INC. Secretary of State

02-04-2000 90042 028 ***150.00

Principal Place of Business Mailing Address
1140 LEE BLVD. SUITE 101-103 1140 LEE BLVD. SUITE 101-109
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33935-4800

Suite, Apt. #, elc. . Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
4 f’ T 09 P QJI‘—? / Not Applicable

Zip Country 7 Country 5. Certificate of Status D ditional
i . Fee Required
- _ 6..Mame and.Address of Current Registered Agent.. o - - —==_7,zName and Address of New Registered Agent — —— ~— [~

Name

PFUNER, HEINZ Street Address {P.0. Box Nummber is Not ACW

1140 LEE BLVD, SUITE 101-103

LEHIGH ACRES FL 33936 /
City FL Zip Code

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of

SIGNATURE

Wmd agent and title if applicable, (NOTE. Ragisterad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filingp?eZLirementg&md conts 0 050, | After MAY 1, 2000 Fee wm$ be $550.00 10. Eleation Campeion Enancng fgﬁ?ﬁxf"
(See ariteria an back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 1 Delete TITLE [ change [ Additi
NAME PFUNER, HEINZ NAME
STREET ADDRESS | P O BOX 1631 STREET ADDRESS
ey -ST-2P LEHIGH ACRES FL 33970 Cimy-s1-2IP
2 D O Delere TITLE ‘ O chafie [ Addition

CR2ED34 (9/99)

NAME
STREET ADDRESS
CITY-ST-2IP

HAME CZADILEK, H E
sTREETADCRESS | P O BOX 1361

o522 | LEHIGH ACRES FL 33970

= ITLE s P ) s o - P P ~Te———————

T = [ change [T Addition”

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TWILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZIP CITY-ST-2P

TIMLE [ elete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP GITY-5T-2IP

TME [ pelete TILE [Jchange  [] Agdition
NAME NAME

STREET ADDRESS . . STRE#T ACDRESS

CiTY-ST-21P TY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver of trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add;s‘ with ali other like empowered. 2 4

{

SIGNATURE: S sl 37 JGN 2000/ers 2zu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Péwme Phone #




