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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 OO am

CORPCRATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 & DIVISION OF CORPORATIONS

DOCUMENT # P01209 (6)
1. Corporation Name
PEDAMORPHOSIS, INC.

IR ARG

Princlpal Place of Business Mailing Address
13604 WATERFALL WAY P.0. BOX 271669
TAMPA FL 336246907 TAMPA FL 33688-5669
us Us
3. Date incorporated or Qualified | 3a. Date of Last Report
03/16/199
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
v 26] 75-1552572 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, elc. iti
,—I uie. Ap ° ute. Ap i 5. Cerlificate of Status Desired O su'75 Additional
22 ;l Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 may Be
;ﬂ ?8“[ Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2_4] 2_§| ;‘ m Florida Stalutes [ ves ﬂ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
ORCUTT, GREG MR 82| Streel Address (P.O. Box Number is Not Acceptable}
ANDERSON AND ORCUTT, P.A.
401 EAST JACKSON STREET, SUITE 2400 83
TAMPA FL 33802 84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatich submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
apgent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes

SIGNATURE
Slignaturs, typed or printed nane of reg.stered agsnt and tile 1 applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TilLE PDT (7 DELETE 11 TIMLE T coange [T Addition
NAME ANDERSON, ROBERT H. 1.2 NAME
seet aooress | 13604 WATERFALL WAY 13 STREET ADDRESS
CITY-§T-2P TAMPA FL 14 OITY-S1- 2IP
THLE VSD ] beLere 21 TME [T Change [T Addition
NAME SNYDER, KAROLYN 2.2 NAME
| smeevaopress | 13804 WATERFALL WAY 2.3 STREET ADDRESS
| cmv-stzp { TAMPAFL 2 40Y-5T-2p
TIMLE 10 [T oeLEsE 31T0LE [T change [ Acdition
RAME BAHNER, JOHN M. 32 HAME
srrectaporess | 3525 ROSEAU DRIVE 33 STREET ADDRESS
CITY-51-21P PUNTA GORDA ISLES FL 34.CITY-7-21P
TIEE L1 oecere 41TIRE [J change [T Additian
MNAME ) 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4,4 CITY-51-2IP
TITLE [ DeLETE 51THLE O Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P 54 CITY-§T1-ZIP
TMLE [T DELETE 61TILE [Jchange [T Addition
RAME 6.2 NAME
STREET ADDRESS L 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY- §T-2IP
14. | do herahy certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this a | report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; thal
{ am an officer or director of the corgoration or the receivey or trustee empowered to éxécule this report as required by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 or Block 134 nged, or gif an attgthment with an address.

Robrt K.

IR AT 1TSS T ITiR JANE § W L AL 4 ,/;1’”44 FidGr a3 psg

CR2E037 (9/96)



