... _FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT i "’/i Secretary of State
1997 vt DIVISION OF CORPORATIONS

| DOCUMENT # J7egf6 (9)

. Corporation Ndare

Secretary of State

TOMED, INC.

Pringipa!l FTI e Sine
10t ABC ROAD 101 ABG ROAD
P.O. BOX 410 P.O. BOX #170
LAKE WALES FL 338591170 LAKE WALES FL 238594170
3. Date Incorporated or Cualified 3a. Date of Last Report
("2, Prncipal Place of Rusiness ) 2a. Mailing Address 4. FE! Number Applied For
2] o 26| 56-3126308 Not Applicable
Sute, Apl el Suite, Apt. #, elc. iti
— ' g 5. Certificate of Status Desired D $B'75 Additional
22 27 Fee Raquired
Ciy & Slale | City & State 6. Elaction Campaign Financing $5.00 May Be
@ L o 23] Trust Fund Contribution a Added to Feas
AL _ Country | dp Country B. This corporation has liability for intangible & under s. 199.032,
Eﬂ.,,,,,,, N 2] iﬂ Gﬂ Florida Stalutes Oves [ho
| ] 9. Name and Address of Current Registered Agent 10, Name and Addrass of New Regisiered Agent
MCCLAIN, JOE A. 81| Name
402 E. CHURCH AVE. 82| Sireet Address (P.O. Box Number Is Not Acceptable)
DADE CITY FL 34267-0004
83
84| City FL 85| Zip Code
T, Pursuand 1o 1he proviecns of Sections GO7.0507 and B07.1508, Florida Statdtes, the above-named corparation submits 1his statement for the purpose of changing ils regisiered
office of registered agent, or both, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. Lart familiar with. and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e e
- Soggriatite typued of prieted namie of tege'cred agant ad Wtle il apphcatike (NOTE - Ragistered Agent signature required when reinstating) DATE
o OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
PD T I DELETE 51 TLE [ Change T[] Addition
OAKLEY, THOMAS E. 1.2 NAME
101 ABC ROAD 13 STREET ADORESS
LAKE WALES FL 14 CIIY-ST- 2P .
e ') [ DeeTE 21 TLE [T Crenge [ Addition
HAME OAKLEY, TOMED Il 27 NAME
swtt acokiss | 101 ABC ROAD 2.3 STREET ADDRESS
| snvsizr | LAKE WALES FL 2 4giy.sr-zp
T [ 1 oeceTE ATILE EJ Change T Addition
NAME 3.2 NAME
STREET AUDRESS 3.3 STAEET ADDRESS
| Creestae 1 o 34.CITY-5T- AP
Nite [ DELETE 417IME C Change ] Addition
hAME 4.2 NAME
STHES P ADDIESS 43 STREET ADDRESS
oSt | 44 LITY-5T-2P
T (] DELETE 51T Ll Change ] Adgition
Hant 5.2 NAME
STREF | ADDRESS 5.3 STREET ADDRESS
IR I , , SACIY-ST-2¢
Tt T_T DeLETe B.1TMLE [ Change ] Addition
hAME 6.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
oTy-S-ap 64 CITY-ST-2IP

(734, Tdo hirety cerlify that the infarmahon supphed with this tling dees not qualify for the examption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the
information indicated an this annual report or supplernental annual reparl is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
I am an olficer or director af the Gaeproration or he recever o rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

Bt yjth

appoars in Bipck 12 ar Bloc
SIGNATURE: —7 T T (_CM\)(QB%‘E«l%S -

&
034827

daTuRE AND TYPEG GH PRINTED WAME OF BiaNMNG 0f

ICER OF THAECTOR

Apr 09 1997 8:00am

CR2E034 (9/96)



