FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

P97000025883 (4)
INFINITE BIOMEDICAL TECHNOLOGIES, INC.

Fi ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

Principal Place of Businoss

$622 MARINE PARKWYA
"2
NEW PORT RICHEY FL 34852

2, Principal Place of Busingss

[21]

22]

Suite, Apl. #, olc.

City & State
23

Zip ugﬁbi]:{()o(nﬁrfy 7
24] e8]
9. Name and Addre L
NATARAJAN, LAKSHMI MD
5622 MARINE PARKWYA
H2

NEW PORT RICHEY FL 34852

14. | hereby cerlity that the information supphied with

SIAMATHIDE .

Mailing Address

5622 MARINE PARKWYA
2
NEW PORT RICHEY FL 34652

FILED

Apr 07 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE.

indicated on this annuat ropotl ar supplomental annual repaort is true and accurate and
officer or director of the corporalion o the receiver or lrustee empowered to execule this repon as required by Chapler 807, Florida Statutes; and that my name appears in

L iara + o oetnp & erd ‘-P,' MR' &"3’%’4‘?-&3‘2}6

Block 12 or Block 13 if changed, or on an attachment with an addross.

A !\u A P P

3. Date Incorporatad or Qualitied
1 2a. Mailing Address 4. FEI Number Applied For
e s Cf - 3’1’3 gb 2" Not Applicable
Suite, Apt. ¥, etc. y ) $8.75 additional
27:[ 8. Certiticate of Status Dasired O Fee Roquired
Gy & State 8. Etoction Campaign Financing $5.00 May Be
25_] o Trust Fund Contribution Added to Fees
| 7w Country 8. This corporation owes or has paid the current yarudanoia .
R L : | N L m Parsonal Proporty Tax due June 30. Yes o
of Cutrent Reglstered {gang_ R 10. Name and Address of New Registored Agent
81| Name

82| Strest Addraess {P.O. Box Number is Not Acceptable)

83

84| City

FL

35| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Slalules, the abave-named corporation submits this slatemant fof the purpose of
oflice or regisiered agent, o both, in ihe: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agon!. | am familiar with, and accopt the obligalions ol, Section 607.0505, Florida Statutes,

changing its registered

SIGNATURE _ e
Stgnature typad o pantedd ravne of regaetared Rgert and tile - appaeabike {WOTE - Registered Apanl signaluse required when roinstating) DATE

12, T OTFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e D | MG 14 1TLE [T Change [ Addition

NAME NATARAJAN, ANANTH MD 1.2 NAME

sreeraponess | 11728 WILSHRE BLVD, #1314 13 STREET ADDRESS

CAY-ST-2P LOS ANGELES CA 90026 14 CITY-§1-2IP

me [T peveti Z1TIILE [T cnange [ ] aadition

NAME 2 2 NAME

STREEY ADDRESS 23 STREET ADDRESS

CiTY-SF- 2P o i 2 4CITY-5T-2IP

T [ petete 3TTILE [Jchange [T Aadition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP L - 34.CIY-S1-2IP

TITLE [T oeteTe L1TNLE [T change [T Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP _ 44 CITY-51-ZIP

TITLE I oeceTe 51TITLE [ change [ Addition

NAME 52 NAME

STREEY ADDRESS 53 STREEY ADDRESS

CITY- ST. 2IP - 5.4 LITY - ST- 20

VL F oriet 61 TLE I Change (] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-8T-2IP 64 {ITY-81-2IP

this filing does not gualify for the exemﬁ!ion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

al my signature shall have the same legal effect as if made under oath; that | am an

| R

CR2E034 (10/97)



