PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

P94000040022 (3)
ARCHIMEDES LABORATORY, INC.

Principal Place of Business

£38 E. FIFTH AVE.
TALLAHASSEE FL 82903

2. Principal Piace of Business

[21]
im

Suile, Apl. #, elc,

Ma\\ag Address

238 E. FIFTH AVE.
TALLAHASSEE FL 323036278

FILED

May 02 1997 8:00am

Secretary of State

R

"1 28 Wailing Address

26|

“Suile. Apt. 4, clo.

3. Date Incorporatad or Qualified 3a. Date of Last Report
L 056/27/1994 03/21/199%6
4. FEl Number Applied For
59-3249518 . Not Applicable
5. Certificate of Slalus Desired L $8.75 Addional

Fee Reqguired

City & State Cily 8 State 6. Election Campaign Financing $5.00 May Bs
EI Trust Fund Contribution Added to Fees
Zip Counlry 2ip Gountry 8. This corporation has liability for inlangible tax under s. 199.032

OISRl ATTIISDE,.

o iry
rchme

ion of the reced

COrpoLE
i 2, Of UMM 2

ek ;] ;5—| o ?Q] ] - Florida Stalutes ves [ no
; 9. Name and Address of Current Reglsiered Agent - 10. Name and Address of New Reglstared Agent
HEALTH STRATEGIE, INC. 81| Namo
236 € 6TH AVE 82| Sirect Addross (PO Box Number is Not Accoptable)
TALLAHASSEE FL 32303
83
84| City FL 85f Zip Codo
117 Pyrsuant 10 the provisions of Sections 6070507 and 607 1508, Florida Statutes, the abovo-named corporation sabits 1hig Stalerenl 107 the purpose of changing is regislered
office or registered agant, or both, in 1he State of F lorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as regsstered
agent. | am familiar with, and accept the ablhigations of, Section 607 0505, Forda Stalules.
SIGNATURE _____ . e S .
Slgnature, lypod of prinied namie of rogichn d agent ,‘ff,c‘,‘ll" il apptv aldg NOITE: Fedr sioted Ageat signalute reguired whens rainstating) DATE - R
12, OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1y
Lo LR T A Piiiing S st e i e | O
TTLE P [ oreeie IRRIIT: cnage ] Addtion | &
NAME SWARTZ, P. DAVID 19 NAME 3
| STREET ADDRESS 2043 DOOMAR DR 12 STREFT ADDRESS @
CITY-51-2P TALLAHASSEE FL e 1A CITY-5T-20 |8
TWTLE VPCF T DELETE 21T [T Cnange ™ ¥ Rdditien | O
NAME ROND, PHILIP C. | 22 NAME
STREET ADDRESS 1114-B PINE STREET 78 STREFT ADDAFSS
CITY-§T-2IP T‘ w u I‘ \SSEE FL e ~ 2.4 CNY-51-2Ip
e T oreete I 0E [ change L] Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
CITY- 5F-2P o e __Si_(jl_]_k_'-ST-ZLF’ - . e
THLE T okete 41T TChange [
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
QY- ST-2P B O (.., Lt T L N
THLE [ oreeTe SATITIE [Tchange [ 1 addition
NAME 53 NAMI
STREET ADDRESS 53 5TREET ADOIRESS
LY. ST-2P - I o QEeonyeSR )
TTLE T veteTe 61 TILE [T change  [T] acdition
NAME 62 NAME
| STREET ADDRESS 63 STRZ0T ADDRESS
CITY-81-2iP 64 Clh‘; §1—2IF

14,71 do hereby cerlify thal the information supplict wilh 1his 1iling does nol qualify Tar the exemption slaled in Section 119 07(3)(0), Florida Statules. { furlher certify that the
information indicated o this annual report or supplemental annual report is true and a i
| am an officer or diroctor of 1
appears in Block 12 or Blo

.0 cmpowered 10
with an addregs,

surale and that my signature shall have the same legal effect as if made under oath, Lhiat
-ecute this report as required by Chapler 607, Floricda Stalules; anc thal

Iy Nama
(30%

ny my my

11 w 41 ©n ™ F. U .9



