2003 FOR PROFIT CORPORATION FILED !
. :
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am :
DOCUMENT # P99000055668 SET Secretary of State
1. Entity Name o 02-10-2003 90218 030 ***150.00
INNOVAMED USA, INC.
Principal Place of Business Mailing Address
205 E JOEL BLYD . 205 E JOEL BLVD
SUITE 116 SUITE 116
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972
2. Principal Place of Business 3. Mailing Address '
it ) .
O E [eoland Wy [UOIE Leelowd Hghs Buot
. v - |2
Sulle, Apt. #, etc. e Suie, Apt. 4, et O] CHECK HERE IF MAKING CHANGES
City &;late i . - ity & State | . . | 4 FEINumber Applied For -
Leliigh Hera 7L 2 Lh rtp/ Heprer 0 650929596 Not Apgiicable
ip o Country Zi v Country, . ‘ $8.75 additional
é 3 ?_;é UJ‘ jj‘ 93 { U_r 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant— — — - T —Name an Adaress of New Reqistered Agent -
Name ho . . .
CZADILEK. ERNST Lrovt Y. & 2erofi Le L,
* Sir ?t gﬁgess gQ Bo! Numb?.is Not Atceplable
205 E JOEL BLVD ) 2 eeloiol Hate Bleol
SUITE 116 v
LEHIGH ACRES FL 33972 Cit ) :
/ : od .
Yebiyk [Tepes FL | 25974
8, The above named entity submits this statement for the purpose of changing its registered office or reg%red agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reWt. / M
~ e .
SIGNATURE 1t / - feh OF / D3
Signatura, typed or printed name of registerad agent and title if applicabla (NOTE: Registared Agent signature required when reinstating) DA}é
FILE NOW!!! FEE IS $150.00 | . . ) .
9, Election Campaign Financing $500 May Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribui 0 A
Make Check Payable to Florida Department of State fust bund Lentribution. dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D : 1 Delete e Mpeg adnt | Change [ Addition | &
Akt CZADILEK, H E NAME erncy Caaoll é’j‘g/  Bloot ’ﬂ g
streeT aooaess | 205 € JOE BLVD SUITE 118 STREET ADDRESS |10 3 2 AA" o g ‘3. 3
arv-s-zp | LEHIGH ACRES FL 33972 sz | L2k g (7 CHex =4 30 93¢ S
TITLE D O Delete TITLE Vice Fefy f Uft‘f -~ BAChange [ Addition %
NAME WINKLER, KLAUS NAME laos tt/in &/e~ - -
STREET ADDRESS | 205 E JOE BLVD SUITE 116 STREET ADDRESS | /7 €73 ‘E & se foee sl /{;/J" pi1A wl I
crv-st-z¢ | LEHIGH ACRES FL 33972 wnsie | bebiyh Heper FT 3) Pl T
TITLE T e - = = = ] Delete - F me . 1. i . — e s oo [ Change [T Addition
NAME NAME - - - -
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP ] CITY-ST-2IP
it 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is tryg 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 empgwergd 1o gxecyte this report as required by Chapler 607, mlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address A all gfer ligé empowered. - ]
o
H S ] Ard |7 ! é p
SIGNATURE: ___SIGNZZZL7/ EE@MQF&»A % g % 239¢70
smanp OR PRINTED NAME OF SIGNIG oFFiceR oRDRECTOR 4 - Date Daytime Phane # 2 24 ,/




