2002 UNIFORM BUSINESS REPORT (UBR) §
L ]
SOCUMENT # Feb 25, 2002 8:00 am ¢
. 2
At P89000055668 Secretary of State
INNOVAMED USA' INC. 02-25-2002 90093 028 ***150.00 <
Principal Place of Business Mailing Address
MEDICAL DEVICES 1140 LEE BLVD
SUITE 101403 LEHIGH ACRES FL 33936
LEHIGH ACRES FL 33936
2. Principal Place of Business 3. Maitin Ad’d_.ress ”""Il‘ “l"“l ’I““Im m""mmluw IM"MI I"I! ’I" IIII
JotrE Jo-ef Lliol | 200 \1.9,_-{ ﬂLVpC
Suile, Apt. #, elc. Suite, Apl. #, elc. — . DO NOT WRITE IN THIS SPACE
SFE g STE /(6
City & Staje . City & State 4. FE! Number Applied Far
L ehcl Repeg Lebigh Bores 650929596 = (YT
Zip Y Countr e, Country o - $8.75 Additional
FL 32 97| U FL 33 972] " jycpp |5 omeeosmaomies O Fneie” |
—_ 7 == -=="f=Nameand Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narmea
CZAD“'EK’ ERNST C—lad{ L& £ { E’f‘[ Street Address (P.C. Box Number is Not Acceptable)
1140 LEEBLVD. . 20;—5 j0££ KLyl
SUITE 101-103 E /(£
cre / _ .
LEHIGH ACRES FL 33936 ! / ~ 3380 City FL | Zpcoce
Lebigh Herer p2A
8. The above named entity submits this statement for‘(we purpose of changing its regi?e or regi tereda7', of both, in the State of Florida.
SGNATURE ___[— 1 MJ‘OI ﬂ[ . Ce M 4/& /r/ - M/ 7‘? ﬁé" <
Signaﬁ?a, typed or printed name of registsred agent and title if applicabla. (NOT;iffgis@eﬁAg'am signgflre requiredwhen re\nslaling’ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Elsction Campalan Financi
- . . palgn Financing $5_00 May Be
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRE IN 11 _
TITLE D ﬂDe\ete TITLE C 2z g_ D [ L I_)( B E [ Change [ Addition §
NAME '™ PEUNER, HEINZ / NAME S or E Ebf CSYE 114 &
STREET ADDRESS | P O BOX 1631 seeraooness | 2 U8 e ..7 e 5[ cel é
orv-sr-2¢ | LEHIGH ACRES FL 33970 msw | Lebegh RCRES FL 339722 8
v — —
TITLE D ‘ O Delete TITLE k L acs W(-‘ " L( [ P [[] Change KAddmon O
e CZIDILEK, H E e 05 E. owe BLeo £TENE
STREET ADDRESS P 0 Box 1361 : STREET ADDAESS 4 -
onv-st-2 | | EHIGH ACRES FL 33970 avsie | Lehl gl Reses FL 32972
TILE o o T T e - e — |- - =0 - s Tl cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
TIME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-ZIP .
TITLE 3 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-217 CITY-8T-2IP
TiLE [ Delete TITLE ClChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby cerlily that the information supptied with this filing does not gualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigregort asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or cn an attachment with an gddress: with all gter like epip red. -
4
SIGNATURE: ozl UK /7

Sl [5. 0L 2002 Yy IV 2244

SGNATURE AND TYPED Of PRINTED NAME#OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



