PROFIT
CORPORATION
ANNUAL REPORT

S
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

SYMBIONICS, INC.

Fiircipal Place of Business

731 KIRKMAN RD.

©)

Mailng Address

731 KIRKMAN RD.

RN AR

ORLANDO FL 32811 ORLANDO FL 32611
3. Date Incorporates or Qualified 3a. Date of Last Report

[ 2. Proceal Place of Business 2a. Maling Addiess 4. FEI Numbar Apphed For
o 2] 650051312 Riot Appicabio
| Sule Apt s, ele. | Sulte, AplL 4, etc. 5. Cortifcats of Status Desired 0 $8.75 Addional
22| ) |z L Feeo Required
| Cily & State i City & State 6. Election Campaign Financing 0 35_00 May Be
2:?[ - N ZE| Trust Fund Contribution Added to Fees

7P | Country L | Country 8. This corporation has fiability for intangible tax under s 199.032,
24|, o 25| 29| 36] Florida Statutes X ves CINo

9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name

CIOLA,

THOMAS

731 KIRKMAN RD
ORLANDO FL 32811

82| Strest Address (P.O. Box Number is Not Atceptable]

83

84} City

85] Zip Code

FL

lorida Statutes.

11, Pursuant ta the provisions of Sactions 607 0502 and 6071508, Fionda STAlutes, the above-named carporation SUBMIts fis staterment for the purpase of changing s registered office
o regislened anent, or both, in the State of Florida. Such Chan%e was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | arn
famiiar weth, and accept the obligations of, Section 607.0505,

SIGNATURE o o e o
Slgoadure, typed 2 printed navne of eegibaret agan & o e appl cabbs INOITE - Rogistared Agonl signalue recired when reinstating DATE
; 12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0L DpP [ DELETE 11 TITLE [ Change  [J Additian
KM CIOLA, THOMAS 12 NAME
SIHEH ADDRESS 4511 WINDSMERE BLVD 13§ IREET ADDRESS
oivsize. | ORLANDO FL 14517
WiLE DST (JDELETE 21TIME [ Change [ Addition
N3k CIOLA, MARCIA J. 22 NANE
SIRES [ ADDAESS 451t WINDSMERE BLVD 23 STREET ADDRESS
Siv STAP CORLANDOFL 24017y 5T- 20
HIIt v ) DELETE 3 1 TITLE [ Change [ Addition
KA CIOLA, PAUL 22 NAME
STHEH 1 ATRESS 4511 WINDSERE BLVD 33 STREET ADDRESS
| ovvsiae | ORLANDOFL 34 CIY-5T-2F
nns VP ] DELETE 4 1 TITLE {1 Change [ Aadition
Nkt CIOLA, GREG 4.2 NAME
SIKL I ADCRESS 4511 WINDSMERE BLVD &3 STREET ADDRESS
ervsior | ORLANDOFL 44CITY-ST-2IP
TILF VP [) DELETE 5 1TINE [] Change  [] Addilion
HARS CIOLA, KRISTA 52 NAME
S'RiEDADIHESS 4511 WINDSMERE BLVD 53 STREET ADDRESS
oovstze | ORLANDOFL _ Rsaomvesraw
iN3 VP [] DELETE B 1 THLE [] Change [ Addition
HaM BRISBOIS, AMY CIOLA 6.2 NAME
SIREF | ALDPESS 4511 WINDSMERE BLVD 63 SIREET ADDRESS
L enr si-oe | ORLANDQ FL 64 CITY-ST-7P

SIGNATURE: ) SIGN:MMENAM ;

F SIGNING OFFICER OR DIRECTOR

Ciola

-1 %

14, | do hiereby cerlify thal the information supplied with this filing is voluntarily furished and does not qualify for the exemplion stated in Section 118.07(3)(k}, Florida Staluntes. | further
certify that the information indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oatty thal | am an oftcer or drector of the corporabon or the receiver or trustee empawered to exesute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 changed, or on an attachment with an address.

(407) 29-9139

Dxaytima Phone #§

CR2E034 (12/95)




