FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT é X FLORIDA DEPARTMENT OF STATE Jul 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000040022 (3)

1. Corporation Name

ARCHIMEDES LABORATORY, INC.

10 0

Principal Place of Business Mailing Address
230 E. FIFTH AVE, 238 E. FIFTH AVE.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 05/27/1994 .
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] ) 26 55-3249518 Not Applicable
Suite, Apl. #, stc. Suite, Apl. #, etc. it
_l uie. A -— : P 5. Certificate of Status Desired O $875 Additional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] (28] Trust Fund Confribulion O Added 1o Fees
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intangible
24 ;l : ’gl . WS—{;] Personal Property Tax due June 30. Clves [Ono
9. Name and Address of C_u._r_r.ent Reglstered Agent 10. Name and Address of New Registered Agent
HEALTH STRATEGIE, INC. B1} Name
238 E 5TH AVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
8a| City FL 351 Zip Code
11. Pyrsuant to the provisions of Bections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose?chang%ng ite registered

office or reglslered agont. of both, in the State of Flofida, Such change was authorized by the corporation's board of directors. | hereby accopt the appointment as registered
agent. | am familiar wilh, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _____

Signature, ly[»c_-nj:t-r-_n;tr?f;\t‘:r;w-;rr:ﬁa;;ﬂ_d-Ef}ﬂ;wf ﬁl:d-:m'_\‘;;ﬁ\ 3 (NOTE Repisiered Agenl signafure 1equired whien reinstaling} DATE
i2. OFF ICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE P o T7 DELETE 11TILE [T Change 1 Addition
NAME SWARTZ, P. DAVID 12 NAME
seeacoress | 2043 DOOMAR DR 1.3 STREEY ADDRESS
CITY-8T-2IP TAU.AHASSEE FL 14 CITY-ST-2IP
THLE VPCF [ 1 oEcETE 21TLE L] cnange L] Addition
NAME ROND, PHILIP C. | 22 KAME
seeranoress | 1114-B PINE STREET 23 STREET ADORESS
CuTY-51-21p TALLAHASSEE FL 2.4 CHTY-51-20 :
TMLE T ueleE 31TLE [T Ghange 1] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-21p 54 CITY-§1- 1P
TITE T oLLEE 41 TILE Clchange L Adsition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CHTY-51- 2P 44 CITY-5T- 21
THLE 7 oELETE s1une [T change [T Agadition
NAME 5.2 NAME
STREET ADDRESS 53 STREE1 ADDRESS
CAY-ST- 2P S4CITY-ST-2IP
TITLE [T oeLETE 61100LE [ change Waditu
i oo ZpnooEEn20ES ’V{
STREET ADDRESS 53 STREET ADDRESS U -'/"3*_3""_3%_3'"0 1003--015 !
CITY-$1-2P S4CIY-51-21P i E‘L'-UU

14. | hereby ceftify that the infarmaton supplicd with this filng doos not gualily for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | furthar certify that the infermation
indicated on this annual repgprBPy:upplemental arnnual report is tiug and gocurale and that my signature shall have the same legal effect as if mage under oath; thal | am an
officar or director of the col n of the receiyar of trusico em aregllo execute thfreport as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13l ¢ 2 ,?n atlafhienl with g ess,
oy WivV/sV e Ty 1,

SIARNMATIIDY ., P s e M g - NN Y Yy

CR2E034 (10/97)



Archimedes Laboratory, Inc.
238 Tast Fifth Avenue s 0}*
Tallahasses, T4 32303 .

emm r e mmme e e o e e e e m—— - - o— - S

* July 15, 1998

. Division of Corporations

. Annual Reports Filings

- P.O. Box 1500

- Tallahassee, FL 32302-1500

_ Dear Sirs:

- T called your office this morning and spoke with one of your representatives who

- identified himself as Shawn G. 1 explained that we received yesterday, July 14, 1998, the
- Profit Corporation Annual Report for 1998 filing paperwork. It was obvious that the

- deadine had long since passed. I am unable to give any explanation for the delay in our

: receipt of your paperwork, except that this is not the first item of mail recently to either

- not appear or not be delivered in a timely manner, ‘

When I explained this to your representative, he told me to have the form signed today
- and include this letter, with a check for $150.00, and that the late fee would be waived.
* Thank you in advance for this consideration.

- If there is any further information that you require, please contact me at 850/222-7110;
- extension 300.

. Sincerely;
Sarah A. Eden
* Office Manager

fax 504/681-1(226 With Our Leverage ... Data Becomes Information phone 904/222-8664



