FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A DEPART!
CORPORATION ! Sandra B. Mortham

ANNUAL REPORT ; 5, ecrelary of Stale
1998 S Lusovor comonmons Secretary of State

DOCUMENT #Jesé;ié (@)

4. Corporation Nameg

AUTOMED, INC.

AR AOE

Principal Place of Busincss - I\:f.i'(li-liu.g- Address
G/O JONATHAN B. THORNE /O JONATHAN B. THORNE
4 CREEKSBRIDGE COURT 4 CREEKSBRIDGE GOURT
CRMOND BEACH FL 32174-46807 ORMOND BEACH FL 32174-4807 DO HO1 WRITE IN THIS SPACE
a, Date Ingorporated or Qualitied
2. Principal Piace of Business 2a, Mailing Addross 4. FEI Number Appliad For
21 i e 59-2807790 Nol Applicable
Suite, Apt. #, olc Suile, Apt #, ele, i
r-J . P A e §. Certilicate of Stalus Desired 0] $8.75 Addiional
22 e ?]I o - o Fas Regulted
City & Stale Gy & Sate 6. Election Campaign Financing $5.00 May Be
L-—._., IS ?5] : L Trust Fund Contribution O Addad 1o Fees
Zip .., Gouniry Lodw __ Caunlry 8. This corporalion owes or has paid the current year Intangible
P!
-2_4] B 2‘51 S 729} S 30.| Personal Properly Tax due June 30. me§mu_|:_| No
| _» Nameand Address of Gurrent Reglstered Agont | 10. Name and Address of New Reglslered Agent -
THORNE, JONATHAN B. 81| Name
‘ GREEKSBRIME GOUHT B2| Street Address (P.Q. Box Number is Nol Acceplable)
ORMOND BEACH FL 32074
83
84| City FL 85| Zip Code

$1, Pursuant 1o the provisions of Soclians 607 DLOZ and 6071508, T lorida Stalutos, the above-namod corparation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Forida Such change was aulhorized by ihe corporation’s board of direclars. | hereby accept the appaintment as rogislered
agent. I anifamiliar with, and accepl hie obligations of, Scclion 607.0005, Florida Statules.

SIGNATURE _ | . . S .
Slgnature g o poradd e 08 ey stered Bl fock e L ap el o (NN : Registered Agent signature requeed when reinslate g) DATL

12, T omnctesanppmiciors Fa T T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE P B ST Donee T ame T T T T T T T T change. . [ Addition

NAME THORNE, JONATHAN B. § 2 NAME

srectanoress | 4 CREEKSBRIDGE CT. 1.3 STREET ADDRESS

CiTY -ST-21P ORMOND BCH. FL 14 CITY-5T- 2P

TITLE I W T 21IME [T Change [ Addition

NAME 27 NAME

STREET ADDRESS 23 STREE) ADDHESS

GITY-8T-21P 2.4 CITY-51-2IP

e N T TR - Tchenge L Addition

HAME 32 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-ST-210 34, CY-S1- 7P

TME oo s " Mot Fame [Ichenge  [] Additicn

NAME 4, 2NAME

STREET ADDRI S5 4.3 STREFT AUDRESS

CITY-S1-21p o _ ) aacav-gi-ze o

TITLE - 0 Tlonee stTmr T " Jthange L] Addition

NAME 52 NAME

STREET ADDAFSS 53 STHEE] ADDRESS

CITY-S1-21P e 54GITY-§1- 7P

TILE ‘TJoiiee 6.1 1ILE T change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 SIREE 1 ADDRESS

CITY-S1- 2P 64 CIY-ST- 7P

14. | hereby cerliig thal the infermation supplicd wilh ihig 1iting cdocs nol quality Tar the exemption slaled in Section 119.07(3):), Florida Statutes. | further cerldy that the information
indicated on this annual repott of supplermcotal annual Feprotl is ttueand acourate and that my signalure shall have the same lega! effect as if made under oalh; that | am an
officer or direclor of the corporation of 1ha receiver of iruslec emp) od Jh exocute this reporl as required by Chapter 607, Flarida Slatutes; and that my name appears in
Block 12 or Block 134l changed, or on ancattachimoent wilhy an acic

M‘ o oA g— ‘//Hkk gaff' PN AP R

o S A

| ‘v‘;'vx\\ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O dm
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