FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFORATION BT o e Jan 29 1998 8:00am
5

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # Fg83821 (1)
ANALGESIC COMPANY OF TAMPA BAY, INC.

WAL RC RN

Princigal Place of Business Mailing Address
7821 N. DALE MABRY HWY. 7821 N. DALE MABRY HWY.
STE. 20 STE. 200
TAMPA FL 33614 TAMPA FL 23614 DO NOT WRITE IN THIS SPACE -
us us 3, Date Incorporated or Qualifiad
06/03/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] |26] 5G-29(2229 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
P Ap 5. Certificate of Status Desired d $8'75 Adc!lzlongl
E‘ 27 Fee Reguired
City & State Chy & State 5. Election Campaign Financing $5.00 wmay Be
’E‘ E[ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El E' a Personal Froperty Tax due June 30.  [Sfves [ No
9. Name and Address of Curtent Registered Agent 10, Name and Address of New Registered Agent
EDGERTON, ROY 81| Name )
7201 N. DALE MABRY HWY. 82} Street Address (P.O. Box Number is Not Acceptable)
STE. 200
TAMPA FL 33614 83
84| City FL 85| Zip Code

11. Pursuant i the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, o both, in the State of Florida. Such changﬁe was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with. and accept the obligations af, Section 607.0508, Florida Statutes. o

CR2E0R4 (10/97)

SIGNATURE .
Sigaature, typed or prinled narme of ragistered agemt and utle i applicatie. (NOTE: Regislared Agent signature required when rainstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [ oeLETE 1.1 TITLE [T change 1 Addition

HAME EDGERTON, RQY 12 NAME

streeT acoress | 1201 MAGDELENE MANOCR DR. 1,3 STREET ADDRESS

CITY-ST-21P TAMPA FL 1.4 GIFY-3T- 2P .

TITLE [ DELETE 21 TILE U] Change ] Addition

NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CIT¥-5T-21P 2.4 GITY-ST- 27

HILE [T DELETE 31 TLE 1 Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4, CITY-ST-ZP

TITLE [J oeLere 41THLE i change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP ’ 4.4 CITY - 5T-2IP

TITLE [T DELETE SATITLE [T Change [ Addition

NAME 52 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-83-2IP 5.4 CITY-§T-ZIP

TITE [T DELETE 5.1 TITLE [J Change [T Addition

NAME 5.2 NAME

STREET ADDRERS 6.3 STREEY ADDRESS

LITY-S1-2P 6.4 CITY-ST-2IP

14. | herehy certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information

incicatled on this annual repart or supplemantal annual 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 of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ongn attachment with an gddress.
SIGNATURE:&'{/ é' P i éﬂ%‘ KEANPES ) /)0 2 Sy




