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

rowoy AR "RIIEIT™ | Jun 01 1998 8:00am

CORPORATION
Setrelary®i State

ANNU
" 1‘£;SSPORT DIVISION OF CORPORATIONS Secretal’y Of State

DOCUMENT # P94000044953 (5)

1. Corporation Namo

INMEDX INC.
R GO
Principal Place of Business o T -_M“Mgiilnng Address i
P.O. BOX 1943 P.O. BOX 1943
PALM HARBOR FL 34682-104) PALM HARBOR FL 34602-1943

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

P 06/13/1894
2. Principal Place ot Business Mailing Address 4. FEI Number Appliad For
1] 50-3252126 Nol Applcatio

Suile. Apt. #, elc. $8.75 Additional

Fes Required

Suite, Apil. ¥, stc. -
5. Certificate of Status Desired (]

22]

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;\ Trust Fund Contribution ] Added to Feas
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
?;l ;;1 e 29] o ;El Personal Property Tax duse June 30. Cves Owno
8. Name and Address of Current Registered Agent . 10. Name and Addross of Naw Reglstered Agenl
MATTA, JOHN G 81| Namo
1765 BAY HILL B21 Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
B3
N 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections G07 0602 and CO7.1508, Florida Statutles, the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ebhgabons of, Section 6070505, Fioriga Stalutes

SIGNATURE

SIQBILT e, L1l O o anras of fegueiered B 2o 1 pphe b (NOTL: Rogrstened Agan! signenire 1oquind whin (oinstating) DATE
12, QFMIGERS AND DIREC10HS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T orETE VATILE [T change ] Additicn
NAME MATTA, JOHN G 1.2 HAME
staeeTaopress | 1795 BAYHILL DR 1.3 STREET ADDRESS
OTY-ST-2P OLDSMAR FL 1A CY-51- 2P
TILE [T DELETE 21TILE [JChange ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3STREET ADDRESS
GiTy-ST-2P o 2. 4CITY-51-2IP
TILE T DeELEYE 31 TITLE [Tchange [T Adgition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.0ITY-ST-21P
TILE ] DELETE 4TI [J Change "] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP o 44 CITY-ST- 2P
TiHE [T DELETE 51TILF [CJchangs ] Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDALSS
CITY - §T-2IF 5.4 CITY-ST- 7P
TTLE [T DELETE 6.1 TITLE [ Change L7 Addition
NAME 52 NAML
STREET ADDRESS 63 SIREET ADDRESS
CiTY - 51- 2P 4 CITY-ST- 7P

14. | hereby csnitz hat the information suppliod wilhy this fikng doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatod on this annual repont or supplemental anoual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an
officer or director of tho congratiohor the recever o truslen empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 changiygd, or dg an attachnpent with an address,

SIGNATIIRE-

CR2E034 (10/97)



