G T E 1SRl XC 30777
HLE NOW FILING FEE AFTER MAY 1 1S $550 00 FILED
PROFIT ; iy

CORPORATION
ANNUAL REPORT Secretary of State

1997 oyt DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # J65243 (4)

1. Corpgration MNar

AUTOMED, INC.

Frinzipal Place of Busingss Mailing Addross ||||"|I IMI

C/0 JONMATHAN B. THORNE C/O JONATHAN B. THORNE
4 CREEKSBRIDGE COURT 4 CREEKSBRIDGE COURT
ORMOND BEACH FL 321744807 ORMOND BEACH FL 321744807

3. Date incorporated or Qualified 3a. Date of Last Repont

04/02/1967 032111

2. Prncipal fiace of BG | 2a. Mailing Address 4. FEI Number Applied For
3 P 2| 58-2807790 Not Applicabie
Sunte, Apt W, el Suile, Apt. #, elc.
M A ‘ F— e A 6. Certificale of Status Desirad IE/ $8 75 Additional
[221 27] Fee Required
Ty & Gnde | City & State 6. Etection Campaign Financing E‘/ $5.00 May Bo
[3737[ ) e .- . Trust Fund Contribution Added (o Fees
A _ Loty I Country 8. This corporation has lisbility for jptapgible tax ynder 5. 199.032,
34,| . 25] 29] ;El Florida Statutes ﬁ?g Cw
o 9 MName and Address of Current Registered Agent 10, Name and Addresse of New Registerad Agent
THORNE JONATHAN B. B1| Name
4 CREEKSM COUHT B2| Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32074 -
84| City FL 85| Zip Code

1L Pussuant 1o tne provisions of Sections 607.0502 and 607 1508, Florda Statules, the above-named corporation sdbmits this statament for the purposs of thanging S registered
office: o registirad agoent, anr bioth, in the State of Florida Such change was autharized by the corporation’s board of diraclors. 1 hereby accept the appoiniment as registered
ajanl Lam latmlar with, and accept the obligalions of, Seclion 607.0505, Florida Statules.

SIGNATURE

Biged et e prosten nama of ragiiaed 8 e and T 1 ApERTADL INGTE Fiagistered Agent fignatae réqured mhen rengatngs DATE
iz, T TGRACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ peiere 11 TITCE L8 change L] Addlticn
bt THORNE, JONATHAN B. 1.2 NAME
s ani - | § CREEKSBRIDGE CT. 1.3 STREET ADDRESS
creseae | ORMOND BCH. FL 14 0TY-S1- 2P :
IRt T ‘ [ beree 21 TILE [ Change T Addition
hanat 22 NAME
SHREEL AN 2.3 STREET ADDRESS
CIARELCH e e e e 2 4Ciry-ST-28 ’ .
Wi [ DeLETE 31TIME | L) Change L] Addition
KAAE 32 NAME
STHER T ADDA: A 3 3 STREET ADDAESS
L LT st IR e e 34.CIry-ST-20
i T DeLETE 41 TILE L) Crange [ Addition
kAR 4 2 NAME
STRELT ADIER R 4.3 STREET ADDRESS
____E_‘_[j_;_tﬂ_.f-_l‘______ e A4 CITY-ST- 219
e T peLeve 51T [Jchange [ Addition
Nkt . 5.2 NAME '
SAREET ADBISE S 53 STREET ADDRESS
LSS S D 54 CTY-§T- 71 :
" T perese b1 TIMLE [T Change [J Additon
b kAL 6.2 NAME
STHRER D ADDAE & 6.3 STREFT ADDAESS
LTS L B4 CITY-ST- 2P

ey cerliy gt the nformation supplied with this filing does nat qualify for.the exempition stated in Section 119.07(3)(1), Forida Statutes. | further centily thal the
ringlicaled on his annual reparl o supplemerntal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arncan cficon o0 deector of the corporation o the receiver or g empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Bioce V2 or Block 13 it changed. or on an atlachm anraddress.
SIGNATURE: b Thee 18 2 V2257 y239055

-

BIGNATURE AN TYFED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR v Trate Dizgtione Prigne §

" aanira b Mortham Apr 30 1997 8:00am

CR2E034 (9/96)



