~ FILE NOW: FILING FEE AFTER MAY 118

PROFT
CORPORATION

ANNUAL HEPORT . T ,_9 Secretary d H
1996 Rt <o DvISioN OF CORER TIONS

DOCUMENT # P93000082273 (2)

1. Corparation Name

INNOMED, INC.

o Malling Address ‘ ||I"|I' ||| |||II m" II"I Ilm I||" Ilm III]I ||||| ||I" IIIII "” |II‘

?5.00

FLORIDA DEPARTN JF STATE !
Sandra B n

Fringipual F’Jll(r of B‘I“ 11658
2629 DURANT DAKS DR. 2629 DURANT QAKS DR.
VALRICO FL 33594 VALRICO FL 335%4
3. Date Incorporated or Qualified | 3a. Date of Last Report
ew A (as
o KNew Alley | o 12/02/1993 05/01/1985
2. Principa’ Place of Business "2a. Maiing Address 4. FE{ Number Apphed For
l21] 3507 Avioma Glen bf 126] 3507 Audv Glen Dr, 583213741 Nol Apphcablo
 Suile, Apt # ote | Suite, Apt. #. elc 5. Certificate of Stalus Desired O $8.75 Additional
2| a7l Foe Required

6. Election Campaign Financing O $5.00 May Be

Cry & Stale Ciy & Stale A
F Trust Fund Contribution Added to Fees

2] Va\riwo , FL- 28] Val\rico

2 Country 21p

PO N BT

8. This corporation has hability for intangible tax under s 189.032,
5 A Florida Statutes [ ves

9 Hame and A 56 of Current Reglstered Agent 10. Name and Addross of New Registered Agent
Name
GLAPP 1 STEVE w 82| Street Address {P.0O. Box Number is Nat Acceptable)
2629 DURANT DAKS DR.
VALRICO FL 33594 8

84 City Zip Code

FL|®

ve-named corporauon submits this statement for the purpose of changing its registered office
orporation’s board of directors. | hereby accept the appointment as registered agent. | am

1. Frursuant 1o the ';;'rouis.ions of Sections 607 0502 and 607 1508, Flonda Statutes, the aff
ar registered agent, o Both, in the State of Florida. Such cham%e was authorized Ly the
familiar with. and accept the obligalions of, Seclion 607 0505, Florida Statutes

SIGNATLIRE

S At szt 1oy won T BaTE
12 1 ICETS AND DIRFCTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

R - pD T O neueTe 11 jur [J change [ Addition
Rt CLAPP STEVE W 17 ot

S typert oo p-..m W G e e A ,wau'l"u"i';”i‘ a7 TTTRNOTE Fagisterd

CR2E034 (12/95)

sizerapcaess | 2629 DURANT OAKS DR 13 JHEET ADDRESS
an-svow | VALRICOFL 14qy-st-zp
Tt [T DELETE FRE i3 [ Change [ Addition
ML 22>1ME
IR ADLRESS 23 STRET1 ADDRESS
owestae 24 CITY-ST-2P
TILE [] DELETE 31TIRLE [0 Change  [[] Addition
FAML 32 NAME
STREL T ADCRISS 32 STHEFI ADDRESS
ovvestear | 34CTY-5T-2IP
. f 1 DELETE 4 1TIME [ Change [ Addition
ittt 42 NAME
STk ADDRESS 4.3 STREFT ADDRESS
L R 44C0Y-ST-2P
nnF [] DELETE 5 1 TILE [ Ghange  [J Addition
NAME 5.2 NAME
S1SEE L ADDRESS 53 5TAZE] ADDRESS
vy e L S o 54 CITY-5T-72F
N {71 DELETE 6 17THLE [ Change ] Addition
NARF 62 NAME
SIKEHT ADDRESS £3 STREET ADDRESS
Cry S g ] G4 CIg-SI-2F

14. I do horehy certfy that the information supplied with this fiing is voluntarily furnished and goes not qualify for the exemption stated in Section 119.07(3)(k}, Fiprida Statutes. | further
certify that the information indicatod on this annua’ report or supplamental annual repord ig e and accurate and that my signature shall have the same legal effect as f made under
tath; 1det I am an officer or director of the corporation or the receiver or truslee empowergd 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: A W, Uoﬁv ~ Steve} w, Clagp 3/LLJ,4L (y:;)(,r»{-lbﬂ

SIGNATURE AND TYPED OR PRINTED NAME BIGNING OFFICER OR GIRECTRR aytme Prone I




