2000 UNI_‘FORM BUSINESS REPORT (UBR)

DOCUMENT #  p99000071360
1. Eniity Name F”"‘Eg

INNOVATIVE MEDICAL SOLUTIONS, INC. 60 hUG 28 Py 2: 00

— FRARY EF ”‘T‘&IF

Principal Place of Busmess . Mailing Address i T e F BA

624 E Hibiscus Blvd 624 E Hibiscus Blvd : 4
s8uitel201 Suite 201

Melbourne, FL 32901 Melbourne, FL 32901
2. Principal Place of Business - 3. Mailing Address

1341 Medical Park Drive 1341 Medical Park Drlve

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

Suite 201 Suite 201

Cily & State Cily & Slate 4. FEI Number X Applied For
~Melbourne. FL [oo Melbourne, FL . Not Applicable

Zip Country Zip . Country - ‘ $8.75 acditional

5. Centificate ot Status Desired O . )
32901 32901 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name

Kancilia, John R Esq

1686 West Hibiscus Blvd Street Address (P.0. Box Numper is Not Acceplable)

Melbourne FL 329501

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printad name of registered agent and wle f applicabie (NOTE: Registered Agert signature reguired when reinstahing) DATE
9, Ihislﬁorporatwpn is el‘igib‘lje t(I) statiffydns Intangible 10. Election Campaign Financing $5.00 May Be
axiling requirement and elecls 1o 4o so. Trust Fund Contribution. O  Added to Fees

(See criteria on back) O
". '~ OFFICERS AND D_lﬁizcmﬁs 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TILE D O Delete TITLE [Jchange [ Addition
NAME - KANCILIA, JOHN R ESQ NAME
streeranoress | 1686 West Hibiscus Blwd STREET ADDRESS
CITY-51-21P Melbourne FL 32901 CITy-ST-2P
e ) O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP .
e [T Detete e [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TTLE [ pelete TLE [ Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pateta TITLE [J Change [ Addition
HAME ' NAME . ]'
STREEY ADDRESS i STREET ADDRESS " 3
CITY-ST-2IP GITY-$T-21P .
TITLE [T Delete TMLE ’ ’ [ Changs [ Addiiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS \j
CITY-§T-2IP CIFY-ST-2P OS I l f’ /OD qocl Yg 035/ I SO 0

13. | hereby certify that the information supplied with this filing does nat quaiify for the exemplion stated in Section 119.07(3} )(i), Florida Statutes. | further certify that the informalion

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
A to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ali other like empowered.

of the corporalion or the receiver Or trustee empows
changed, or on an attachment with an addresg, wi

52769 (321)728-2800

SIGN RE AN{} TYFED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



