PROFIT
CORPORATION
ANNUAL REPORT

1997

e A
o w1

Sacretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000023371

orparabon Name

SYMED, INC.

(4)

Principal Place c;l_t_’.us;inc:ss

Mailing Address

801 NW BTH AVE 901 N 8TH AVENUE
SUITE B SUITE B+

GAINESVILLE FL 32601 GQINESVII.LE FL 3260150689
Us U

FILED |
Jan 30 1997 8:00am
Secretary of State

OGN O

3a. Dato of Last Repon

05/29/

3. Date Incorporated or Qualified

(9/22/1995

Principa Place ¢ Buasmoss

26|

2a. Mailing Address

4, FEI Number

. 59-3325365

Applied For
Not Applicable

Suile. Apt. #, et o

Suite, Apl. #, elc.

! $8.75 Additional

5. Certificate of Status Desired

22 27] Fee Required
City & Stata | City & State §. Election Campaign Financing $5.00 May B
E ~ 28] Trust Fund Contribution Added io Fees
2ip | Coumry s Country B. This corporation has iability for intangible tax under s, 198.032,
;] ) 2;| 291 —3?| Floricla Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
81f N
GRAMS, RALPH R ame
2025 N.W. 24TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
83
84| City FL 85| Zip Code

11, Pursuant to Ihe provisons of Sactions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this slatemant for the purpose of changing its regislered
aftice o togistered agent, of bath, in the State of Florida. Such change was authorized by tha corporation's board of direciors. | heteby accept the appointment as registered
agent. | ar famibar with, and accept 1he obligations of, Section 607 0505, Florida Statutes

SIGNATURE i e

Lo Typns i prreed nacw of regpsterod agent god TEle © agpkcptly {NOTE: Regrstered Agent signature renuirad when reinglating) DATE o
12. - OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 :
TOLE . DVS T DELETE 11T [Jchange LT addibon |G :
HAME GRAMS, RALPH R 12 NAME 3
sraeen asviess | 2025 N.W. 24TH STREET 1 STAEET ADDRESS i f
CIry-51-0 GAINESVILLE FL 1A LITY-8T-2P 8
TILE DPT [ oeLeTe 21TILE [JChange [ addition |
NAME MOYER, ERNEST H. 22 NANE :
seet anoress | 5332 NW 9TH LANE 2.3 STREET ADDRESS o
CIlY-S1-ZP GAINESVILLE FL 7 2 4CITY-§T-7IP v
TiILF D P oeLete 31TILE Tlchange L] Addition
Ak NICHOLAS, LOWELL 32 NAME
st ancress | 319 ALANBROOK AVE 3.3 STREET ADDRESS
GITY-ST- 210 N. LITTLE ROCK AR . 34, OITY-81-2P o
; De ] peLETE S1TILE [Fcnange ] Addition
MEME ETT, MILES 4. 2 NAME
SIREET ADURE i ?ﬁmbm%msm sasmeeraovness | /G AS B GALLALL. NLLEY DA A
BINREIRTL MARYVEAND-HEIGHTS-MO wovsre | CRESTEAFIRLD |, MO L300 S
e D [T oecete 51TIILE [ Crange LT Addition
Naw: COWSERT, LARRY 5.2 NAME
seeTaocress | 14515 N QUTER FORTY ROAD, SUITE 140 53 STREET ADDRESS
Oy -ST-79 1_Qj_»I(ES]_ERFjﬂ,'DMQ - 54 CITY-ST-2
TiLE ; [T DELETE G1TIME [ Change LT acdition
NAME E 62 NAME
STREET ATDRESS 63 STAEET ADDRESS
cv-st-n | E4CTY-ST-BP

I am an oflger or director of the
appears i1 Block 12 or Block

SIGNATURE:

changed. or on

J !

T

14, | do hereby cerlify hat 1he infermation supplicd with 1hs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informasion irdhzated on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that

poration or the rfceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme

1 atlachrment with an address.

RAE D85

p-27-97  (352)372-4/67/

i s

yrgftﬁ\cmﬁiﬁ'fcmn

Date Daytima Phoneg #



