FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000069914 02-09-2004 90017 020 ***150.00
1. Entity Name
IOGENCE, INC.
Principal Place of Business Mailing Address q q U U 7 3 3 1
1000 N. ASHLEY DRIVE 1000 N. ASHLEY DRIVE
SUITE 600 SUITE 600 ’ -
TAMPA, FL 33679 TAMPA, FL 33679 -
e e R0 AR AT
1000 N, Ashiey Drive (000 M. Ashley Drive
Suite. Apt. #, ec. zg‘; Apt.#. ste. 02042004  Chg-P CR2E034 (10/03)
Ciiy & Slate City & Stae 4. FEl Number Apglied For
Tampa, FL. Tampa, FL. 59-3731826 ot Applicable
- T + - Li L
7:'{3 Lo C;jngl fi‘QQ- 03"::'4 5. Certificats of Status Desied 7] feigg Addiional
-
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Robin C.. Hoover

Street Address (P.0. Box Number is Not Acgeptable)

o N, Ashiey Or,  Suite 600

ip Code

“ Tampa FL | “%%¢02.

8. The ahove named entity aybmits thiggtatement for the purpose ol changing ils registered office or regisrfared agenl, or both, in the State of Florida. | am familiar with, and accept

“Rtsiesr C. Lheovsy 2/ Ay

SIGNATURE 4
S-nnuMen o prnted n?rrfe of registered agant and title i appiicable (NGTR: Registerea Agant signaturé réguired wnan remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
106. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme D [ Delare TmE D o ) BChange [ Addition
NAVE HENDRICKS, MARK . NAME “HendeieKS, Mark - i
STREET ADDRESS | 1000 N. ASHLEY DRIVE SREETADDRESS | * 1560 Kiiath Ave, Eagd — 7/
cry-st-zp | TAMPA, FL 33679 CIFY-ST-2P ‘Tampa, FL. 31605
10LE D 1 ostete TILE D /p DCherge [ Addition
NAME HOOVER, ROB NAME Hosuer, Rob :
STREET ADDRESS | P.O. BOX 18385 smesT a00REss |Joo0 M, Aghiey Dr. She, o0
CITY-57- 2P TAMPA, FL 33679 CITY-$T-2IP Tamng FL. 3360
s 1 petete TITEE ’ [ Crange [ Adaition
HAME NAME
STREET ADDAESS ™ T - o STREET ADDRESS T -
CITY-$T-2P CITY-ST-2IP
TILE {1 Delete TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CIY-51-29 ' : CITY-ST-ZiP
TILE [ pelere TITLE [ Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ClNY-51-2p CIY-ST-2ip
13 O peete TITLE [ Charge ] Adgition
NAME - : e NAKE
STREET ADDRESS . SIREET ADDRESS
GCITY-5T-7IP ’ . ' CITt-57-21P

12. ) hereby certily Ihat the information supplied with this fifing does not ualify for the exemption slated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that ry signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion i T irustee ephowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentwy s, with ail oiher ke empowerad. v /
L. fh 2Ty sar
. . OVATE. , o ¢ 30, -o232)
Dae v

SIGNATURE:
. LEIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Prone #




