FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT F U S, FLORIDA DEFARTMENT OF STATE
CORPORATION | ot B ortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # PQ4000026167 (4)
ANODYNE, INC.

Principal Place of Busmoss o - Mail:ng Address | ﬂllﬂ" "I um IIIII |||" II”I II"I II"' ||III I"II "III I"II III’ l|I|

1000 WINDERLEY PLACE 1000 WINDERLEY PLACE
SUITE 242 SUME 242
MAITLAND FL 32751 MAITLAND FL 327514119
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number . Applied For
R el 650477859 Nol Applicable
Suite, Apt #, clc Suite. Apt # atc. e
weAmREE o e e AR 6 5. Cerlifcate of Status Desired ] $8.75 ddiionai
2 27] Fee Required
City 8 Stali: __ City & Stale 6. Election Campaign Financing $5.00 may Be
—a S 23] Trust Fund Contribution ] Added fo Fees
2p __ Counlry | 4w Country B. This corporation has liability for intangible tax under s. 199,032,
24 25 o 30 Florida Statutes Yes [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
HOLTZ MARY MUELLER 81} Name
1000 WINDERLEY H.ACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 242 - ‘
MAITLAND FL 32751
84| Cny \ FL 85| Zip Code

11. Pursuant 10 the provigions of Sections. 607 0507 and 60715608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agent, or both, in e State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agem | am familar valband accept the obligations of Seclion 607 0505, Florida Statutes.

SIGNATURE. _ e e e e s e,
e dypeedh o pu b G regedeesk g et bt gy beatile NGTE Rep sered Agent signature required whaon reinslatng) DATE
12 QFFICERS AND DIAECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D o [J berene 11TIRE LI change™ [J Addition
KAME HOLTZ, MARY MUELLER 12NN
sreeeranoress | 1000 WINDERLEY PLACE 13 STREET ADDRESS
orr-si-ze | MAITLAND FL ) 14 CITY-$1- 2P
1L [ beLere 21 TLE [IChange [ Addition
NAME 2.2 NAME
SIRZET ADURELSS 2.3 STREET ADDRESS
CITY- 51 2P 2 4CHY-ST-IP
1L |RGEE 31T , [Jchange L Addition
HAME 1.2 HAME '
SIREET ALURESS ' 4.3 31REET ADDRESS
CITY-5T-2P ) 44 CITY-S1-2IP ]
TME [T oecere a1 e [ Change [ Acdition
NAKE 4.2 NAME '
STHEEY ABDHE 56 4 3 STREET ADORESS
CITY-5T- 2 - 44 CITY-S1-7P
TTLE [TorLETE 51TIME [T cCnange ] Adoition
NAME 42 NAME
STREET ADCRESS 53 STREET ADDRESS
CiTe - ST-71P 54 G -8T- 2P
me | ’ [T DELETE 61TITLE U Change [ ] Addttion
NAME 2 NAME
STREET ATDRESS € 3 STREET ADDRESS
CITY-ST- 2IF €4 Ci7Y-ST-2IP

14. | do horeby certity that the information supphed wilh this filing <does nol gualfy for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify inat the
informiation indicated en ths annuat repon of supplaniental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Lam an officor or direclor of the corporalion or the roceiver or rustes empowered 10 execute this report as required by Chapter BJ7, Florida Statutes; and that my name
appears n Biock 12 o Block 13 (‘hemﬁd.w on an aitachment with an address.

CR2E034 (9/96)

SIGNATURE: Q?Mg‘ PN 8lr A mary Mtttz 797 Y07bb) 595
T USIGNATUARE AND TYEA0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Baytirme fhoro i T



