FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT '
CORPORATION
ANNUAL REPORT

| 1997 urf"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P9B000061229 (6)

1. Corpowation Name

DURAMED INC.

A S

{ Principal Fiace of Business
B304 DELTA LANE
TAMPA FL 33635

Mailing Address

8904 DELTA LANE
TAMPA FL 336351059

3. Date Incorporated or Qualdied 3a. Date of Last Report

07/19/1996

2 Principal # | 28 Maiiing Address 4. FEt Number Applied For
1 — el 59-3399767 Not Appiicabio
Suite Ap # ol Suite, Apt. #, ete. . i
Pl e ‘ g §. Certificate of Stalus Desired O $8.75 Addilonal
Ez_l e - El Fee Reguired
. Gty b State | City&State 6. Elaction Campaign Financing $5.00 may 8o
2a] 28] Trust Fund Contribution Added to Fees
_w _ Country 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
?il e 25| 29] [30] Florida Statutes Yes [ Mo
9 Name and Address ol Curren! Reglstered Agant 10. Name and Address of New Regisiered Agent
FLINN, LAURA B 81| Name
8904 DELTA LANE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33835
83
84| City 85| Zip Code

FL

agent Lar [amihar with, and gccepl the obligations of, Section 607.0505, Florida Statutes.

SIGMATURI

11, Parsuant Lo the provisions of Seclions 607 0507 and 607 1508, Florida Statutes, ihe above-named corporation submits this statement for the pur .
ollice of registered agent. or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e of changing its registered

appears in Block 12 or Rlock t

SIGNATURE:

i chgnged, or pn an attachment

ith an ggldress,

. - B AP § YD .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11 0 1 Tl i Of Pegis el AL el Tile 1 AppAcabie (NOTE: Ragistered Agent signatire requirad when renstating} DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |8
m D CT DECETE 17TE D/P Changs Addition | g5,
Ty FLINN, LAURA B 1.2 HAME FLINN; LAvrA B g
siree) aneiss | 8904 DELTA LANE 13STREET ADDRESS | BGON EFTA LANE S
env-siae | TAMPA FL 33635 1aom-st7p | TAMPA FL 33635 &
BT B G 2UTMLE [T Crange 1] Addition [<2
HALS 22 NAME
SIRCET ADRESS 23 STREET ADDRESS
CHy-81 2 2. 4 GITY-8T-71P
BT [T oecre 31 TITE [JChange ] Addition
A 3.2 NAME
STREET ABURESS . 43 SIREET ADDRESS
CIv-sr- 34 BITY-ST-21P
w4 T oRETE 41TITLE [T change™ ] Addilion
KAME 4.2 NAME
A HEEITER 4.3 STREE) ADDRESS
| ClIIY-§7 20 44 CITY-ST-2P
WL ] bEcete 51 TIILE [Jchange T Adaition
Kame 5.2 NAME
STREET ALDAHI S 6.3 STREET ADDRESS
CaY-st-ne 54 GATY-S1-2IP
T [ JORIETE 6.1 7ITLE [T Change  [_J Addition
MAME 5.2 NAME
STRFEY AZDRFS b3 STREET ADDRESS
CTY-§1- /P ) 6.4 CITY-S1- 21
14 Tao hergby conify that the informaton supphed with this Tiing does ot qualily for the exemption stated in Seclion 118.07{2)i), Fiorida Statutes. | further cerlify that the

information indicared on this annuat reporl or supplemental annual report is true and accurate and that my signature shall bave the same lagal effact as it made under oath; that
Larm an olhcer of drector of tho carporation or the receiver of trustee empowerad 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

Laurs 6 'P?Pnp;’? l’g‘[/:?. 3/9'7 i3 'K'SS—'.SZ:WL

Daylima Phone 8
0380916



