FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

‘f THL

Sarigira B Mortham,

Secretary of State
DIVISION GF CORPORATIONS

x) =
TEonTwy 1

DOCUMENT # P95000091438

1. Corporation Name

DANOPEDICS, INC.

(8)

Principal Place of Busingss

Maling Adclress

VIR MO

NNIAE

4510 LUMB AVE 4610 LUMB AVE
TAMPA FL 33629 TAMPA FL 33629
3. Date I?l-:orporated or Qualifiec 3a. Date of Last Report
2. Principal Place of Business T 2a) Maiing Addiress T 4. FEI Numbor T . Applied For
: £9-"33 50103 “
4l 26 - - o MNot Apphicable
Suite, Apt. 4, eic | Suite Apt #oelc 5. Certifcate of Status Desirad 0 $8.75 Additional
22 27] Fee Required
City & State | Gty & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 231 Trust Furd Conltribution Added to Fees
2ip Country - Zip | Counury 8. This corporation has halyility fee ntangible tax under s 185,032,
24 25] 2sﬂ 30 Florida Statutes Yes [JNo
—_g. Name and Address of Current Registered Ag S 10, Name and Address of New Registered Agent A
81 Name
DlCKEHSON. DAN 82| Streat Address (P.O. Box Number is Not Acceptable)
4610 LUMB AVE
TAMPA FL 33629 83
84| Gity - FL ]as Zp Code

11, Pursuant ta the provisions of Sections B07.0502 and B0/ 1608, Flonda Statutes, 1l above named comordlion submits ths stalement for the poipose of changing its registered office
or registered agent, or both, in the State of Flonda Sach clinage was asthorized By the eorporation’s board of drectors. | herety accept the appaintmen? as regislered agent 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGMATURE . o . _ o

Shgridlome b et ol vaae o 1 I T T ATE Tl e | Aol o thte, fos et snmrt v g bafi
12. OFFCERS AND DIRECTONRS T3 ) ADDITIONS/CHANGES 10 OF £ IGE RS AND DIREG1ORS IN 17
TIMLE Cloeiere VYT fn ' O Change  PRgAGdisan
NAME 12 NAME Dan Dicksrion
STREET ADDRESS vasweersoness | 4]0 Lum b Ave
evv-stge | o 1407 -S1-7F ToPr, FL 3 3wl 9 —7‘035
TITLE []DELETE ZATIE o O charge [ ] Addition
NAME 7 2 HAME
STREET ADDRESS 235087 aDORESS
CilY-ST- 20 ] Z4LIV-S1- 7k ) .
TITLE [ DELETE 31INE [ Change [ Addilion
NAME 3¢ NAME
STAFET ADDRESS 33 STREET ADDRESS
CITY - ST. ZIF J4CIY-51 2F o]
TITLE [ DeLETE 41UTLE [ Cnange  [] Adddion
NAME 42 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
CiTy-S1-2F N SATITY-S1-2F
TITLE ] DELETE 5 1TINF (] Change 3 Additior
NAME 52 NAME
STREET ADDRESS § 3 STHEE! ADDRESS
Gy -§T-21F i ) S4CHY-§7-21P
ME ] DELETE 6 1TITLE [J Crange ] Additon
NAME 6 2 NAME
STREET ADDRESS 63 SIHEFT ADDAESS
CITY-§1-210 G4GTY-5"- 7P

14. 1 do hereby certhy that the mlormatian supaliog vith ths Tng s voluntarily fumished and does not qualify for the examption stated in Section 1 19.07(3)ix), Florida Statutes. | further
certify that the infonmation indicated on this annual repert o supple-nental annual report is rue and ascurate and that my signature shal have the same legal effect as if made under
oaih, that 1 ani an officer or director of the: Corparatinn o the receiver o trustes erpowered to execu’e this report as racuirect by Chiapter 607, Florida Statutes; and that my name

appeaars n Block 12 or BIL‘CPB{%HQM with an anddress.
SIGNATURE: T

O]?Eélfihﬂ'eﬂl

i

-
SIGNATURE AND TYPED OR inle;kl(o{?slcmuc OFFICER OR DIRECTOA i B T

a7 olebk

i tne: Frona: @

CR2E034 (12/95}




