FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION 4 .
ANNUAL REPORT

1996 K
DOCUMENT # P01209 (6)

1. Corporation Name

PEDAMORPHOSIS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthain
Secretary of State
CIVISION OF CORPORATIONS

AR A MMMy

Principa! Place of Business Mailing Address
13604 WATERFALL WAY 13604 WATERFALL WAY
PO BOX 271669 PO BOX 271669
TAMPA FL 33688 TAMPA FL 33688
3. Date Incorporated or Qualified 3a. Date of Last Report
( 211995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 13604 Waterfall Way 26] P.O. Box 27166% 75-1552572 Not Applcable
Suite, Apt. #, elc. Stite. Apl. #, etc. 5. Cerlficate of Stalus Desied R $8.75 Additional
22 E| Fee Required
City & State City & Slate 6. Election Campaign Finanging $5.00 May Be
23] Tampa, FL 28] Tampa, FL Trusl Fund Conteibution . Added 1o Fees
2ip Country Zp Counitry 8. This corporation has liability for intangible tax under 5. 199.032,
m 33624-6907 El USA E] 33688-1669 ;l USA Florida Statutes O ves E No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ORCUTT’ MEG MR 82| Strect Address (P.O. Box Namber is Not Accentable)
ANDERSON AND QRCUTT, PA.
401 EAST JACKSON STREET, SUITE 2400 83
TAMPA FL 33602 84} City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __ __ _ L e e e T e
Signature, typed or prifted name of registerec agenl and tlie i appicabe {NCTE Registered Agent sgnatire reqiired whe renstatigh Lalk

12, OFFICERS AND DIREGTORS 13, ADDNICNS/CHANGE S TO OFFICEHS AND DIREGTORS IN 12

L DT [JDELETE LHTILE [Change [ Additian

NAME ANDERSON. ROBERT H 1.2 NAME

seet sooeess | 13604 WATERFALL WAY 1.2 STAEET ADDRESS

CITY-5T-2IP TAMPA FL 14 CITY-ST-2P

TILE V5D ] OELETE 21 THLE [)Change [ 1 Addition

NAME SNYDER, KAROLYN 2.2 NAME

steeer aooness | 13604 WATERFALL WAY 2.3 STREET ADDRESS

CITY-57-20 TAMPA FL 2 4CITY-S1-2IF

TILE 1D [JDELETE 31TTE [JChange [ Addition

NAME BAHNER, JOHN WM. 32 NAME

steeraooness | 3528 ROSEAU DRIVE 3.3 SIREET ADDRESS

CITY-ST-2IP PUNTA GORDA ISLES FL 34 CGITY-§1-21P

TITLE . [CJDECETE 41TILE {"ICnange [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-S5T- 217

TITLE [JOELETE 51TITLE [Ochange [ Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oITY-§T-2IP 54 00Y-$1-2P

TITLE [JotLETE &1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

OITY-S1-2IF 6.4 CITY-5T-2F

14. | do hereby certify that the i
certify that the information indica
path; that | am an officer or direct
appears in Block 12 or Biock 13 i

SIGNATURE:

ation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
of the corporafion or the pecaiver or trustee empowered ta executa this repon as requirad by Chapter 617, Florida Stalutes; and that my name
hanged, or orjan atlaghdhent with an address.

Au ]

SIGNATOWE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

March 5, 1936 (813) 963-3899

‘Daty Daytine Fhone ¥

CR2E037 (12/95)



