FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT - R FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State

S

S ¥
R 1

DIVISION OF CORPORATIONS

1997

DOCUMENT # F83821

1. Corporaton Hame

ANALGESIC COMPANY OF TAMPA BAY, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

AN AN RN

[21]

7621 N. DALE MABRY HWY. 7821 K. DALE MABRY HWY,
STE. 200 STE, 200
TAMPA FL 33614 TAMPA FL 33614-3200
us us 3. Date Incorporated or Gualified | 3a. Date of Last Report
| _ B 06/03/1962 06/01/1996
2. Pincipal Flace of Business o 2a. Mailing Address 4, FEI Number Appliad For

26|

59-2202220

Not Applicable

Suile, Apl. #, elc Suite, Apt #, etc

0 $8.75 Additional

B. Certificate of Status Desired

EI ;ﬂ Feé Requlred
City & State | __ Ciyg&Stalb 6. Election Campaign Financing $5.00 may o
2] . 28] Trust Fund Contribution Addsd to Fees
Zip | Country _dip Country 8. This corporation has liabitty for intangible tax under s, 199.032,
2:| 251 2;| a0 Florida Statutes [lves [Ino
_____ _ 9. Name and Address of Current Regtstered Agent 10. Name and Address of New Registered Agent
EDGERTON, ROY , 81| Name
7201 N. DALE MABRY HWY. 82| Strest Address (P.O. Box Number is Mot Acceptable)
STE. 200
TAMPA FL 33614 8
B4{ City FL 85| Zip Code

11, Purstiant 1o he provisions of Sections 807 0502 and 6071508, Florna Statutes, the above-named corporation submits This statement for the purpose of changing its registered
office o registered agent, or bath, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Seclien 607.0605, Florida Stattes.

SIGNATURE

Sigrater, tped or pue e Fame of iegistered agent and tite 4 applicable (MOTE: Regislerad Agent signature reguired when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12 g
Vi ppP 7 pecete +1TIMLE O Change [T Addiion | &5
M EDGERTON, ROY ' 1.2 NAME §
stecer anoess | 1201 MAGDELENE MANOR DR. 13 STREET ADDRESS 8
orv-size | TAMPA FL _ 14 0TY-ST- 2P &
e L] DECEYE 2.1 TILE L change L) Addition | O
NEME 2.2 NAME
STREET ADDRE 65 £.3 STREET ADDRESS
DTY-5T-Ip 2.4 CITY-$1-2IP
TITLE 1 DEteTe 11TIILE [J Change [ Addilion
NAME 32 NAME
STREET ADDRES: 33 STREET ADDRESS
GITy-S1- 2P 34.CTY-§1-2P
THLE | T3 DELETE 41 00LE [TChange [ Adaition
HAME 4.7 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-51-5# 44 CITY-ST- 7P
T ] DELETE 5.1TIILE ] Change 1] Addition
HAME 5.7 NAME
SIREET ADOFESS 5.3 STREET ADDRESS
CITY- §T-71° 5.4 CITY-§7- 2P
Lt ] DeLETE 6.1 TTLE Ll changs  [] Addition
NAKE : 6.2 NAME
STRFET ADDRESS 6.3 STREET ADORESS
Y- SI- 2P 6.4 CITY-§1-2P

S

14, | do herghy cer'iufy that the information supphied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemental annual report is trus and accurate and that my signaturs shall have the same fegal eflect as it made under oath; that
1am an officer or direcior of Ine corporation of the receiver or trustee empowered 1o exacute this repont as required by Chapter 607, Florida Stalutes; and that my name

appears in Bleck 12 ar Block 13 changed, or on an attachmgg wilth an addross.

IGNATURE: .

BIGNATUAE AND TYPED O B

ICER OR DIRECTOR

/[2;/?7
/ /Da!e 7

Pagime PRone #
.



