FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

_ ~ANNUAL REPORT Secretary Of State
DOCUMENT # F97000003049 743 02-11-2005 90057 026 ***150.00

1. Eriy Hame

INMED CORPORATION

Pringipal F’Iac.e of Business Mailing Address .
2450 MEADGWEROCK PARKWAY 2450 MEADOWBROOK PARKWAY 50014525
DULUTH, GA- 30096 US DULUTH, GA 30096  US

O

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Appied For

13-2779077 Not Applicable

5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Addregs of Current Reglistered Agent ; _
CORPORATION SERVICE COMPANY ' '
1201 HAYS STREET Do NOT WR'TE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

8. T»2 shove named ensty submits this statement for the purpose of changing its reg\stered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept

2 obligaions of registered agent
PR §
NEa

S GHATURE S _ L vy e R

"twar re oed oF e Harre of regisie-ad agert and e i spohcaole {NOTF. Regpsiered Agent signaire reqJred wen rensianng) DA‘T‘E
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 _Trust Fund Contnbution O Added to Fees
10. OFFICERS AND DIRECTORS |
Tl 5V

Al CHANCE, STEVEN K
ikt A00RSS | 630 W GERMANTOWN PIKE
LR PLYMOUTH MEETING, PA 19462

e ™

L BYRNE, THOMAS M
a0 155 S LIMERICK RD.

e LIMERICK, PA 19468

L AS
" FRAGAKIS, ARTHUR

Tl AR 2450 MEADOWBROOK PKWY .
B DULUTH. GA 30096 DO NOT WRITE

IN THIS SPACE

Al
- ekl ADDRESS

ey

%27 2D0RCSS ToTTT o T
oy S' f\Jw - . - ) ° TotT e - = - T M s B 71 - - - - -
vt . ".‘. '“.’, . L ". . ‘l
Ak LT ' d
Wit AOEELES - e e - = — - - - - -
R I -

12. | kharaby cer ify that the information supplied with this filing does not quality for the exemption stated in Section 118 O?(G)(l) Florida Statutes. | further cartity that the infermation
wxclicalael on ihis repont or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
o the corporation ar tha recaiver or trustee empowered t xecute this report as raqulred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed or on an atiachm ith an address, with a
SIGNATURE: % m% L ETO05T LIESG

URE AN weu OR PRINTED NAME OF SIGNING OFFICER OR u\v{’ron Dayisme Prong »

DAZ

7 ooy Asren]



