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PROFIT
CORPORATION
ANNUAL REPORT

1997

FILEMNOVI® FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORFPORATIONS

Apr 23 1997 8:00am
Secretary of State

OCUMENT #

. Corporation Name

IOMED LABORATORIES, INC.

Principal Place of Business Maiing Address

AR IRRUB AT

AR Rkt

O

7425 PEBBLE DR. 7425 PEBBLE OR.
FORT WORTH TX 76118 FORT WORTH TX 761186345
3. Date Incorporated or Qualified 8a. Date of Last Report
10/19/1995 07/17{1996
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 75-0582083 Not Applicable
Sults, Apt. 4, etc. Suile, Apl. #, elc. iti
Y P uie- AP e 8. Cerlificate of Status Desired O $8'75 Add_monal
El ;l Fee Reyuired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] B Trust Fund Contribution Added to Fees
Zip L Couniry | fip | Country 8. This corporation has liability for intangible tax under . 199.032,
ﬁ] _Jlﬂ 30] Florida Statutes vos [ No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
. 81
MAHAR, TIMOTHY J Name
123 VILLAGE CIRCLE 82) Steel Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458 V
83
B4| Cily Zip Code

FL [®

11, Pursuani to the provisions of Seclions B07.0502 and 607.1508, Flerida Statutes, the above-named corporalion submils this staterment for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direstors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligalions of, Section 607,0505, Florida Statutes
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SIGNATURE . e e i . - -
Sigrsture, typod o printed rame of tegistered agent and title f applicable (NOTE - Fogstered Agant signature tequirgd whon teinstatng) DAY

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE cP T DeCETE TUTILE Dl crange  TT addtion | G5
NAME BROWN. RALPH 1.2 NAME ;5
stacer apprEss | 7426 PEBBLE DR. 13 STHEET ADDRESS o
CITY- ST-2P FT. WORTH TX 76118 14 CITY- ST-21P &
THLE Vv [T oEeeie 217MLE [ Cange ~ [T Addition | O
NAME HERRICK, DAVID 2.2 NAME

steet poress | 7425 PEBBLE DR, 23 STREET ADDRESS
_CITY-51-2P FORT WORTH TX 76118 2 4CI1Y-51- 2P

TITE 8T DELETE 31T T change [ Addition
‘NAME BROWN, DAVID 3.2 NAMI

stacer Apbress | 7425 PEBBLE DR. 3.4 SIREET ADDRESS

CITY-51-2P FORT WORTH TX 76118 24 CITY-57-2)p

TILE T oeeene FRRTIN T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET AUDRESS

CITY-ST-21P 4.4 CITY- ST- 21

TILE LJnetee 5.1 101LE [ change [ Addilion
NAME 52 NAME

STREET ADDRESS 5.3 SIRLET ADDRESS

(ITY-ST-2P 54 CITY-5T-2IF

ML O oeceie 6.1 TITLE [ Crange [T Aduition
NAME 62 NAME

STREET ADDRESS £4 SIAELT ADDRESS

ChY-S1-2¢ 6.4 CRY-51-2Ip

appears In Block 12 or Block 13 if r on an altachmbrl wi

Sots 3 1

r.3r. ST L JEI. 7T =

14.; | do hereby cerlify thal the information supplioct with (his filing dooes not qualify for the exemption stated in Scction 119.07(3)(i). Florida Statutes. | further certify that the
Infermation indicated on this annual repert or supplemental annual repor 1s true and accurale and 1hat my signature shall have the same legal eflect as if made under oath; that
I am an officer or directcr of the co:%onw the receiver or rustec empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name
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