| Frincipal Piace of Business

2. Principal Place of Business
21]

FILE NOW: FILING FEE AFTER MAY 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997

FLORIZA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corporation Narne

INMEDX INC.

PO4000044953 (5)

Mailing Address

P.0. BOX 1943
PALM HARBOR FL 346921943

P.O. BOX 1943
PALM HARBOR FL 346621843

FILED
Apr 28 1997 8:00am
Secretary of State

AR AT O

3a. Date of Last Reporl

02/13/1996

3. Date Incorporated or Qualifiad

06/13/1994

28. Maiing Address

26]

4. FEI Number

§9-3252126

Applied For
Not Applicable

Saite Apt K ele. Suite, Apt. ¥, e,

O] "~ 8$8.75 Additional

5. Cerlificate of Status Desired

_131 ?7—| Foe Required
Gy & Sale. | City & State 6. Elaction Campaign Financing $5.00 may Bo
e 28] Trust Fund Contribution Added to Feas
ap |_C ouniey Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
E‘!]__‘__ o 2;] 29] 30 Florida Stalules Thves [No
5. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
MATTA, JOHN G &1} Name
1765 BAY HILL 82| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877
83
84| City FL 85 Zip Code

agent | am famihar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE |

it ta sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatron submits this statement for the purpose of changing its ragistered
office: or 1eg.stered agent, or both, in the State of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

EINGN Y i;1-»-:-:lrf‘ Tn;?l;[mza:;ahie

DATE

stere i agenit {NOTE Ragistered Agent signature raquired whar reingtating)
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e P [ T oeete 1ATHLE LY Change [ Acdition
Name MATTA, JOHN G 1.2 WM
STREE) AZHAIESS 1785 BAYHILL DR 13 STREET ADDRESS
| cnr-st-ne OLDSMAR FL 14 LAY 81-2iP
R ) T Joeiee 217MLE [T Change ] Addiion
HaME 2.2 NAME
STREFT ATMAESS 23 SIREEY ADDRESS
AR (L T 2 A CJTY-ST-2IP
T T | REGA AL Cd Crange L] Addifion
NAMC 3.2 NAME
STHEED ADDIRESS 3.3 STREET ADDRESS
CITY-§1- 2k 34.011Y-81-20P
TLE [ oreeTe 41TNLE L changs ] Addition
NAME 4 2 NAME
STRZE | ADTIRESS 4.3 STREET ADDRESS
onv-stap [ 44C17Y-ST- 2P
i [ oeLete 51TITLE T Chenge ] Addition
RAME 5.2 NAME
SIREH ADDRESS 5.3 STAEET ADDRESS
| Cimy-s1-ae R e 54 GiTy-S8T-2IP
Tt [T oELeTE 6.1 TITLE [Jchange  [J Addition
RAME 62 NAME
STREE] ADDIRESS 63 STREEY ADDRESS
| cimy-s1 aF | i 6.4 GTY - ST-20P

14, T do hereby certily thal the information supplicd with this Tling does nol qualify tor the exemption stated in Saclion 119.07(3}), Florida Statutes. | further cartily that the
informalon mdicatod on this annual repon o supplemental annual repant is true and accurate and that my signatuie shall have the same legal effect as if mads under oath; that
I'am an ofhcer or director of ihe corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appaars 1 Block 12 or Block 13if ¢ _ar on gn attachment with an address

SIGNATURE:

Lf'é'q'] D3-1v

3 TVPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Daytima Phane ¥
O480800

Date

CR2E034 (9/96)



