2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055668 Mar 02, 2001 8:00 am
" INNOVAMED USA, INC Secretary of State
’ ) 03-02-2001 90012 026 ***150.00
Principal Place of Business Mailing Address-”l ;
1140 LEE BLVD. SUITE 101103 1140 LEE BLVD. SUITE 101-103
LEHIGH ACRES FL 33936 LEHIGH AGRES F|. 33938
P T R A AR
Melical Depicer |0 Lee BLvp
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Svite (Ol /03
City & State - City & Siate 4. FElNumber  §5-()929596 Applied For
L e[” g A (Feres L Z éi:z (ﬂ! Rereg [ 295 Not Applicable
Zip - Count Zip v Country - . 8.75 additional
£/ 23 ?5 & (¢ Fz 22 ?3 e OJ-’? 5. Certificate of Status Desired O fee Hequirecli lona
_ 6. Name and Addregs of Current Registered:Agent .- — IR i7 S Name and-Address of New Reglstered Agent

Name R
PFUNER, HEINZ ER VST Comedsilbels
1140 LEE 8LVD. SUITE 1(H-103 Street Address (P.C. Box Number is Not Acceptable)

LEHIGH ACRES FL 33936 /{{_4/0 L oe Blool Tole /07— /c?c?
Y0 ehiwhk Grres  FL|™%%9s

8. Tha above named eys this ?t for the purppse of changing its registered office or registered gbent. or both, in the State of Florida.
i/
SIGNATURE % N ///L/ Zf Lol Lo/

Sigriature, typsd o printed name of registersd agent and (et applicable. {NOTE: Registered Agent signature requirsd whan rainstating} DATE
8. This corporation is efigidle to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmlg rgqu:rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete * TITLE [ change [ Addition
HAME PFUNER, HEINZ NAME
staeeraooRess | P O BOX 1631 STREET ADDRESS
CITY-§T-71p LEHIGH ACRES FL 33970 CITY-ST-2IP
TILE D [ Delete TITLE Jchange [ Addition
HAME CZADILEK, HE NAME
streer apoaess | P O BOX 1361 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33970 CITY-ST-71P
Pt [ i e e e e e ] Delete o fTTE L s e L) Change [ Addition
NAME " NEME ot T SIS . e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE O pelete F TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-$T-21P
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quatify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR'PRINTED NAME OF sleum‘u/’d?ncsn OR DIRECTOR Date Caytima Phone # [

changed, or on an attachrment with an address, with all o% ernpow?.
SIGNATURE: /4 - //%/ CO frely. 200, Iy tro i,

1

CR2E034 (10/00)



