PROFIT. - .
CORPORATION
ANNUAL REPORT

1998

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DURAMED INC.

P96000061229 (6)

Principal Place of Business

8904 DELTA LANE
TAMPA FL 33633

Mailing Address

8504 DELTA LANE
TAMPA FL 33635

FILED

May 19 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Ingorporatad or Qualified

07/19/1896
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3389767 Not Applicable

Sulte. Apt. ¥, &lc.

Suite, Apt. #, ot

5. Cerlificate of Stalus Desired O

$8.75 agditionsl

;;] E} Fee Required
City & Stalo L Crty & State 6. Elaction Campaign Financing $5.00 May 8o
o 28] Trust Fund Cantribulion Added to Fees
2ip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 o 29—|_A_ 30 Personal Praparty Tax due June 30. Yos [INo
p. Name and Address of Current Registared Agent 10, Name and Address of New Reglisterod Agent
FUNN, LAURA B 81| Name
: 8904 DELTA LANE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 338356
83
e4| Ciy FL 85| Zip Code

11, Pursyant to the provisions of Soctions 607 0507 and GO7 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was aulhorized by the corporalion's boarg of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the otligalons of, Soction 607.0508, Florida Slatutes,

SIGNATURE e e
Bignature fypenl on preinles o of g doned saent aod 1tk of applcable {NOTE RBQ\Q'Grad Ageni signatule required when reinstating) DATE E«
12. _ OFFICIRS AND DIRFCTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE OP LI DeLETE 14 TILE [J Change [T Aadition | 2
NAME FLINN, LAURA B 12 NAME
streer aopegss | 8904 DELTA LANE 1.3 STREET ADDRESS %
P cmvesrze TAMPA FL 1A CITY-51-21P &
¢ | e ' [T oELETE 2971118 [T Change ] Addition €
F NAME 2.2 NAME
k STREET ADORESS 2.3 STREET ADDHESS
CITY-ST-2P B o 2 ACTY-S1-2P
TITLE [T ofiete 31ILE [dchange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
- CiT¥-8T1-2IP 34 CITY-8T-2IP
; TIILE [J OELeTE 41TME [ Change ] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITy-51-2IP 44 CITY-8T-21p
TLE [T oeLeTe 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CiTy-S1-7p o 54 Y- ST-2F
TAILE [J DELETE 6.1 THILE [J Change [ Addilion
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY - 5T-2IP
14, | hereby certify that [he infarmaton supp'ied with this fitng does nat quality for the exermplion stated in Section 119.07{3Xi), Florida Statules. | further certify ihat the information

indicaled on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or diractor of the corporalion or the receiver o trustce empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wikk an address.

~ -~ n e

Y . ] s em s am e = . T



