FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORFPORATION
ANNUAL REPORT

1996

-

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

DOCUMENT # F83821

1. Corporation Name

ANALGESIC COMPANY OF TAMPA BAY, INC.

(1)

Frincipat Place of Business

7621 N. DALE MABRY HWY.

Mailing Address

7821 N. DALE MABRY HWY.

FILED
May 01 1996 8:00 am
Secretary of State

IV AR WA

[22] 7]

STE. 200 STE. 200
TAMPA FL 33514 TAMPA FL 33614 —
us s 3. Date Incorporated or Qualified 3a. Date ¢f Last Repaort
I 06/03/1982 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE Number Applied For
21-' ;l 59'2202229 [ Not Applicablo
Suite, Apt. #, otc. Suite, Apt. #, etc 5. Certificate of Status Desired 1 $8.75 Additiona!

Fe3 Required

Cry & State City & State 6. Election Campaign Financing $5.00 May Be
@77‘* . El Trust Fund Contritwtion D Added to Fees
7p Country | Zip | Country 8. This gorporalion has liability for intangible tax under s 199.032,
24 ~2-5] 15] 30] Florida Statutes B vas [Ino
T } a. Name and Address of Current Registered Agent 10. Name and Addréss of Now Reglstered Agent
81| Name

EDGERTON, ROY

7201 N. DALE MABRY HWY.
STE. 200

TAMPA FL 33614

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |®

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Slalutes, the above-named oorporatnon submits this staternent for the purpose of changing its registered office
or registered agert, or both, in the State of Flarida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registerad agent. tam

SIGNATURE

Signature. yped or prnteo rame of registered agent and e f apgicable (NDTE: Registared Agent sgnatwe roquired when rainstatng DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DOP [) DELETE 11 TILE [ Changz [ Addition
NAME EDGERTON, ROY 12 NAME
seeeanoress | 1201 MAGDELENE MANOR DR. 13 STREET ADRESS
eily-81. 21 TAMPA FL 14 CITY-$1-2P
TITLE ] DELETE Z1TILE [ Chang: ] Addition
NAME 22 NAME
SIHEE} ADGRESS 2.3 STAEET ADDRESS
| ome-stae | . 24 CITY-S1- 2P
TITLE [T] DELETE 24 TLE [Tt Chang: [} Addition
NAME 32 HAME
SIREET ADDRESS 33 STREET ADDRESS
L cny.si-ae o 34 CiTY-S1-2P
TLE [T} DELETE 1TITLE [7) Changz  [] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
| CUv-SI-21P 440TY-S1-27P
TOLF [T DELETE 5 1 TITLE [7) Chang: [ Addition
NAME ! 5.2 NAME
STREET ADDRESS 53 STRLET ADDRESS
|_CITy-S1-21P L 54 LiTY-ST-2F
L% [J DELETE 6.1 T07LE [C) Chang:  [[] Addition
NAME 6.2 NAME
SFHEET ADORESS 63 STREET ADDRESS
[ Ciny-si-e 64 CiTY-ST-2P

SIGNATURE:

" SIGNATURE AND TYPEJ

14, i do hereby cedify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exernption stated in Section 119.07(3)k). Florida Sta'utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, that | am an offcer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and -hat my name

appears in Block 12 or Block 13 if changed, ar on an altachzww ap address,

" Daytme Fnoe ¥

CR2E034 (12/95)




