FILE NOW: FILING FEE

00 FILED

F

2

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

K“’J.;‘ 7.‘.
DOCUMENT # V2667

INNOVATIVE MEDICAL SERVICES, INC.

(4)

7F’rm2>7pu\F;:r;nfhuwlcas Mailing Addross

A

562 WYLIE ROAD 562 WYLIE ROAD
SUITE 74 SUITE 14
MARIETTA GA 30067 MARIETTA GA 30067-7880
us us 3. Dale Incorporated or Qualitied | 3a. Date of Last Report
.;?:---f,}'i'i'{-fi'if{;il Piace of (Business 2a. Malling Adciress 4. FEI Number Applied For
T 50-3115565 Not Applcabie
Suite, Apl #, elc Suite, Apt. #, slc. i
ooy S ¢ 8 vie. o © 8. Certificate of Status Destred O $8.75 Addtional
22] S 27) Feo Required
| Gy & Stale City & Stete €. Election Campaign Financing $5.00 May Be
23] N 28) Trust Fund Contribution Added 1o Fees
L __ Country 21p Country 8. This corporation has liability for iptangible tax under 5. 199.032,
Zj] R L2 S ;;l 30 Floriga Statutes Yes [1No
.. _._% Nams and Address of Current Replstered Agent 10. Name and Address of New Regisiersd Agent
C T CORPDRATION SYSTEM 81| Nameo
1200 SOUTH PINE ISLAND ROAD B2] Street Address (P.O. Box Number [s Nol Acceptabia)
PLANTATION FL 33324 -
84| City FL ssl Zip Code
71, Plrsoant 16 tho provisions of Sections 607 0602 and 607. 1508, Florida Statutas, the above-namad corporation submits this stalement for the purpose of changing its registered

SIGHNATURE

office o registered agent, or both, in1he State of Florida. Such change was authorizad by the corporation’s board of directors, | hereby accept the appointment as registered
agent. § arm famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

1y ;)a‘ﬂ“r:l_;.; ;r';\;:(r_r:-;ﬁ Kl'?E';}.mlu..d aaer;t_;md h;l; f applic.able

{NDTE Registared Agert signature required whan reinstating)

DATE

2. T T ORFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 g
i: CEO [T Deeete 11 TILE P7d£'b ] Cange [ Adaiton | g5
Nati DURANT, JOSEPH L 12 NAME §
sineraoones | 562 WYLIE ROAD, SUITE 14 1.3 STHEET ADDRESS I

| crvsrze | MARIETTA GA 30067 1.4 GITY-51-7P o
e P [T oELeTe Z1TLE AotD W Change T Addition | O
o BERLING, ROBERT L 22N
seet oy | 562 WYLIE ROAD, SUITE 14 23 STRAFET ADDRESS

o siae | MARIETTA GA 30087 2 4 CITY- 512

| e T [T osLene 3ITINE T3 Change [ Aditian
MM MCCLURKIN, LEE C 3.2 NAME
sweirannaess | 562 WYLIE ROAD, SUNE 14 33 STREET ADDRESS

| covsize | MARETIAGA 30087 34,07Y-57.2°
T.F [ [T DELETE a1 TIE [ J chenge [T Additian
HAME LISS, MATTHEW M 42 NAME
st anoniss | 562 WYLIE ROAD, SUITE 14 4.3 STREET ADDRESS

| oresiae | MARIETTA GA 30067 44 LITY-§T- 2P
i [.] DeLETE 5TRE [ Change ] Addition
NV 5.2 NANE
S REFT ADDKE RS 5.3 STREET ADDRESS

LE‘Z‘L@EL,?‘Lﬁ ) 5.4 GITY-ST-2P
TIE TJ petete 61TMLE [T Change ™ ] Addition
hAabE 6.2 NAME
STEELT ADDHESS £.3 STREET ADDRESS
Cte-87 0 | 8.4 CITY-ST-2IP

4. [do heretry certify that the information supplicd with this filing does not gualify for he exemption stated In Saction 119.07(3)(1), Florida Statutes. | further certify that the

in‘orenation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that
| arn an officer or diroctor of the corporation or the recgiwer or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears. n Biock 12 or Block 134 ch nAttachment with an address.
. VR ED M j» ‘f/ / ( ~790°
SIGNATURE: /7 i MM Lies 30f97 (270) 570790
SIGNATORE AND TYPE TED NAME OF SIGNING OFFICER OR DIRECTOR | paw [ Daythng Prana &

0010088



