SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMODUNY DUE ON OR BEFORE §/17/97: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

P93000028937 (9)

Jul 30 1997 8:00am
Secretary of State

ACROMED, INC.
Prngipal Place of Business Maring Adorass ”""I" ”Illm "I" Ilm "mllm II"I l’ll”l"l IIIIIu"l I"”m
4601 DAWIN ROAD 4801 DAWIN ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/20/1993 05/01/1
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
1] 2o 59-3176992 e oatis
Suite, Apt. 4, atc. Suite, Apt. #, elc.
:] ulte. A uite, Ap € 6. Certificale of Stalus Desired O $a°75 Additional
22 ;] Fee Requlred
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid tha gurrent year Inlangible
m 256 ;;l 30 Parsonal Properly Tax due June 30. Yos. No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS 8T, .
B2| Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant ta the provisions of Sactions B07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office o registerad agent, or both, in tha State of Florida, Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Ssction 807.0505, Florida Statutes.

Signalwe, lyped o prinled hame of ragislerad agenl and lille if 2apphcable

{NOTE " Registered Agenl signature required whon renstating)

DATE

rF -9y TS FL IET. Y=

! w0

12. OFFICERS AND DIRECTORS , # 13. ADDITIONS/CHANGES TO QFFICERS AND (IRECTORS N 12

TITLE U R DELETE 11TIME PResiDewT [] Change [T addiion

NAME STEFFEE, WILLIAM P 1.2 NAVE v DeRle EODNTW R

streeranoress | 9909 CARNEGIE AVE. ssweetaoniess | 3B D CHR wesSi < ARvg

CiTY-ST-21P CLEVELAND OH tonv-si-ir (oot AR L ORio LY 5

THE v U DELETE 21TIE ! [JChange  [_] Addition

NAME KNAHK, JOKN 22 NAME

STREET ADDAESS m‘ DAWN ROAD 2.3 STALET ADDRESS

CITY-S1- 7P JACKSONVILLE FL 2 4CIMY-ST-2P

TRE V5 : LT DELTE A TILE [T Change L] Addfion

NAME LUTZ, CAROLINE M 32 HAME

saeer appeess | 3903 CARNEGIE AVE. 33 STREET ALDRESS

CiTY-5T-2IP ?EWLAND OH - 34, CITY-ST-21P . [_] .

TILE DELETE 4.1 T1LE Change Addition

m HOOK, ALLEN H v ASsisST TRenSURE R X

SYREET ADDRESS 3303 cmm AVE' 4.3 STAEET ADDRESS

CiY-ST-2% mwo OH 4.4 GITY - 5T-2IP

TILE Al DELETE 1 S1TITLE L) Change [T Addition

HAME VARRICCHIO, ENRICO A 5.2 NAME

STREET ADDRESS 3303 CARNEGIE AVE. 5.3 STREET ADDRESS

CITY-S7-2IP G.EVELAND OH 54CNY-§T-2iP L

TITLE T BeLeTe 6.1 TLE easSu Re B £ ASsis TranA [ Change mﬁddiliun

NAME - 52 NAME Se=C. 2¢TP‘ ey

STRELT ADDRESS sasecnanoniss | PRTRIC LA L Ma FACLLALD

CITY-ST-2P : Fooovse [ {FO D W wole , H-

14, | do hercby certify that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)4). Florida Statutes, | further certify that t
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made undeér path; that
| am an officer or director of the qorgorahon or the receiver Or trustee empowsred {o execula this report as required by Chapter 607, Florida Statutes; and thgl my name
appears in Block 12 or Bigek 13 if changed, or on gn altachment with an address. F 04)

i hinid i D s IV Eorns

sl CPm DB F ey

CR2E034 (4/97)



