FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s s 4 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 5 Sandra B. Mortham

ANNUAL REPORT . ; Semreto of S
1996 & DIVISION OF CORFORATIONS

DOCUMENT # P95000002636 (5)

1. Corporatan Name

PYRMED CONSULTING, INC.

O

Princip;i if’lace of Business Mailing Address
319 SONG BIRD ROAD 319 SONG BIRD ROAD
DEBARY FL 32713 DEBARY FL 92113
3. Date Incorporated or Qualified 3a. Dale of Last Roporl
_2. Pringipal Place of Business 2a. Malling Address 4. FE! Numbor Applied Far
21 26) SG- 3288682 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certitcate of Status Desired O $8.75 Adqitional
TZJ ?l] Fee Required
. Cily & State City & State 6. Election Gampaign Financing 0 $5.00 May Bs
23| |28 Trust Furd Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20] 30] Florida Statates Bves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BONAMO- FRANK J e 82| Strest Address (P.O. Bax Number is Not Acceptatie)
319 SONG BIRD ROAD  “ !
DEBARY FL 32713 8
84| Ciy FL |as Zip Code

1. Pursyant to the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above-namead corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered agent | am
familiar with, and accept the abligations of, Section 607,0505, Florida Statutes.

SIGNATURE __ e s — .
Signatore, typed o7 printed name ol registe-ad agent and tite J apphcabla (NDTE: Rogistered Agenl signalure required when rpinslating! DaTe l’n"-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PST [’ peLETE 1UTILE O Change [ Additon | =
NiME BONAMO, FRANK J 12 NAME 3
sieeet aooress | 319 SONG BIRD ROAD 13 STREET ADDRESS L
CITY-S1-2P DEBARY FL 32713 14CITY - 51- 21 &
TILE { ] DELETE 21TE O Change  [J Addition  |©
NAN: 27 NAME
STREET ADDRISS 23 STREET ADDRESS
| CiTi-s1-zp 24CITY-8I-2P
TILE [7 DELETE 3 1TIOLE [ Crange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADCRESS
CIY-§T-2F 34 01Y-ST-2P
TITLE [C] CELETE 4.1TILE [ Change [ Acdition
NAME 42 NAME
SIKEET ADDRESS 43 STREET ADURESS
CiY-ST-2P 44 CITY-5T-2P
1M (7] DELETE 5 1TTLE [] Change  [] Additien
KAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
COY-ST-ZP 54CITY-ST-2P
TILE [} DELETE €+ TIILE [[3 Change [ Addition
NAME €2 NAME
SIREEE ADDRESS & 3 STREET ADDRESS
_CITY-SF-2w m 64 CITY-ST. 2P

14. | do herehy certify that the informdlion sy 0 this filng is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stat(tes. | further
certify that the information indicated opfis anpefsl report or supghfmental annual report is true and accurate and thal my signature shall have the same legal effect as f made under
cath; that | am an officer or direct, the ¢ ation or the reghiver or trustee empowesred 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

d fnt with an address.

’%I’%!&IJQ Seridart— Y /e 92 mﬁléfﬂu-

D NAME OF SI OFFICER OR DIRECTOR yUme Frone ¥




