~ 2005 FOR PROFIT CORPORATION FILED

) ANNUALREPORT = Jan 10,2005 08:00 AM
DOCUMENT # P01000027681 B Secretary of State

1. Entity Name _.
ZYLOMED CORPORATION

Principal Place of Business ~~ Mailing Address

6459 HIGHCROFT DR 6459 HIGHCROFT DR
NAPLES, FL 34119 NAPLES, FL 34119

- AR

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T P TFepiearor

65-1102641 Nat Applicable

0O $8.75 additional
Fea Required

8, Certificate of Status Desired

8. Name and Address of Current Registered Agent

6456 HIGHORORT DR | DO NOT WRITE
NAPLES, FL 34119 _. o ) IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE — -

Signature. typed or printed name of ragistered agent end tife 1 applhicable (D;OTE Regislered Age~t signatura raquired when relnslaing) DATE
) . . b
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fae will bs $550.00 Trust Fund Contribution. 00 Added to Fees
10, -—  QFFICERS AND DIRECTORS . i | - e ,
TITLE P ’ T T T T T T e -
NAME LAUX, J. PATRICK UBE}D;}DI ?SE?E
stAzer Aothess | 6459 HIGHCROFT DR IA10/05-60055-018 150,00
CITY-ST-2IP NAPLES, FL 34119 i ’ ) oLl T N ’
TIILE 0 - T - L Lo LTI/
NAME SUMNER, SUSAN L

STREET ADDRESS | 8459 HIGHCROFT DR
oiry-S1- 21 NAPLES, FL 34119 -

TITLE
NAME

st DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-57.2IF

TITLE

NAME

STREET ADDRESS
CITy-8sr-2IP

TITLE

NAME

STREET ADDRESS
ciry-st-zie

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivespr tr rmpowersd 10 execute this report as required by Chapter 507, Florida Statutes, and that my name appears In Block 1Q or Block 11 if

v anAaqdgee

changed, ar an an attg 55, with ali other like empowared,

- i‘ 5’{;—;’7[ 786 87 ofn

Daviize Phone &

E OF SIGNING OFFICER OR DIRECTOR




