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

1, Cerporaticn Name

TOMED, INC.

PROFIT FLORIDA CEPARTMENT OF STATE
CORPORAﬂON Sandra B, Mortham
ANNUAL REPORT Secretaty of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # J76970 (9)

Principal Place of Business

10 ABC ROAD
PO, BOX 4470
LAKE WALES FL 338591170

Mailing Address

10t ABC ROAD
P.Q. BOX 4170
LAKE WALES FL 338531170

FILED
Jan 20 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

7]

06/10/1987 _
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 R9-3126308 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, it
P A 5. Certificate of Status Desired E[ $8.75 Acditionat

Fee Required

Z.
121
[22]
23
24

Cily & State City & State 6. Election Campaign Finanging $5.00 may Be
_I g’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
2] |2s] 20] {30! - Personal Property Taxdue June30. [JYyes [INo
g, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
MCCLAIN, JOE A. 81y Namo
402 E. CHURCH AVE. 82| Street Address {P.Q. Box Number is Not Acceptable)
DADE CITY FL 34297-0004 =
84 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fi

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

hair

office or ragistered agent, or both, in the State of Florida. Such c
agent. | am familiar with, and accepl the obligations of, Sectian &07.

e wag authorized by the corporation’s board of directors, | hereby accept the appointment as registered
505, Florida Statutes.

SIGNATURE
Slgratire, lyped o printad name of registared agent and bte i applicabla, {NCTE: Fagisterad Agent signatura required whan reinstating) DATE o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIBECTQRS IN 12
TITLE FD [T DECETE 11TMLE LI Change [ ] Addition
NAME OAKLEY, THOMAS E. 1.2 NAME
street aooress | 101 ABC ROAD 1,3 STREET ADDRESS
CITY-ST- 2P LAKE WALES FL 14 GITY-ST-2IP
TILE Vi L1 peLETE 21 TIILE [T cChange [ Addition
NAME QAKLEY, TOMED I 22 NAME
smeeTaporess | 701 ABC ROAD 23 STREET ADDRESS
CITY-ST- 2P LAKE WALES FL 2,4 GY-ST-2P i o
L [J DELETE 31TLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
GITY - ST-ZIP 3.4, CITY-ST-2P .
THLE LT DELETE 41TILE [T Change  [_] Addition
NAME 4. 2 NAME

43 STREET ADDRESS
CITY -ST-2i8 44 CITY-5T-21P e
TITLE t_t DELETE 51 TILE [T Change L[] Addition
NAME 5.2 NAMEE
STREET ADDRESS 5.3 STREET ADDRESS
GITY-81-21P 5.4 CiTY-5T- ZP
TITLE LI petere 6.1 TITLE ] Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-8T-2iP ) 5.4 CI1Y-$T- 217 _ i
14. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repgrt is true and accurate and that my signature shall have the same legal effact as if made under cath; that ! am an

officer or director of the corporation or the rece

ampoweted ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if chpr

SIGNATURE: <2

or on an att;

dress.
01/06/98 (941) 638-1 435

CR2E034 (10/97)



