2004 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P02000021734 ecretary of State
1. Entity Name 04-23-2004 90241 008 ***150.00
ALLOMEDICA CORPORATION
Principal Place of Business Mailing Address
5401 SPRING ST. 943 WEST CHARRING CROSS CIR. et T
RACINE WI 53406 LAKE MARY FL 32746
6984 Evermapam Laye.
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 {1 1/03)
City & State City & Sjgte j 4, FEI Number Appiied For
an I%M / ) F Z— 01-0620167 Mot Applicable
Zp Country iR Gountry 5. Certificate of Status Desired O $8.75 Additionat
3523’9’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = e e e et Tt et et = T | N g e e e e i o B _—

m?gétyim’:ﬁégE%}_ST e T e o Street Address (PTO.Box Number is Not Acceplable)

ORLANDC FL 32801

City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of repistered agent and fifla if applicable. {NOTE: Registared Agenl signaturg regured when rainstating) ‘DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIme [ 1 Detete TILE [] Change 1 Addition
HAME REMUS, DAVID NAME
STREET ADDRESS | 5401 SPRING ST. STREET ABDRESS
CITY-ST-ZIP RACINE WI 53406 CITY-S7-2IP
THLE VP [ Detete TILE (I Change [ Addition
NAME MCGLUMPHY, JAN NAME
STREET ADDRESS | 1107 HARLON WAY STREET ADDRESS
CITY-ST-2P BEL AR MD 21014 CITY-51-2IP
~IME iz o e e + srersne e e ] gl o — TR o] ey e e e oo e [2)-Change - 2] Adgllicn. |
NAME NAME
- STREETADDRESS | - =- . - -~ = e @ STRECTADORESS | =& o~ wmees ame - e w3 i w L e
CiTY-5T-2P CITY-ST-2IP
—4 :
TMLE {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST7-2IP CITY-ST-ZiP
i [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or rustee empoweéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or cn an attachment witl address, with all other like empowered.
4-20-09 _ Y03-Y3-2Ys5>

SIGNATURE: )
SIGNATURE AND TYPED OA FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




