01/422/01 MON 21:53 FAX 352 860 1619 InMed Technology., Inc.
' 1/8/01-90:025-013-$150,00-$150.060

2001 UNIFORM BUSINESS REPORT {UBR)

)
DOCUMENT # F83000053073 FILED
1. Enfity Nama
Principa) Place of Business Mailing Address SECRE T'{fﬁ"f ‘\fi@f:‘ S&TA TE
8990 ROAN LANE EAST 893) ROAN LAKE EAST PALLAHASSEE -FLORIDA
INVERNESS FL 33450 INVERNESS FL 3350 ’
S R R E AR an
2930 Roaw Lame &. 9530 Roaw lane €.
Sulle, Apt. #, elc. Suite, Apt, 4. atc. DO NOT WRITE IN THIS SPACE
_Cily & State City & Stale 4. FEI Number 50-3578801 Appliad For
LoveveRss L Truevmess £l Not Applicabie
Zip | Courary Zp Country - . - $B8.75 Additionnl
AYysy ush U dYyse ek | B Cenificate of Status Desired L] B "0 ired i
6. Name and Acidress of Currant Registered Agont . 7. Nama and Address of New Registered Agant
Nama B -
Y Sireet Addrees'(P.0. Bax Number is Not Acceplable,
£930 ROAN LANE EAST
INVERNESS AL 34450 .
3‘"”5 bqlﬂ\ev'(.c ﬂ"-"'e—
City Zip Code
_a ya Corz Gu bles FL | 3372y
8. The abave named ghiity qubmils (s staterner} {or ihe' purposa of changing its registered office or registered agant, or both, in the State of Floriga,
: pxege & Utkera, P.A.
ciGNATURE BY & - - 1/22/01
e SHE T SPTEFET, PrelTduft o = = v P
9, This corporation is ‘elga’biagsaﬁsfy its Imangible FILE NOWH! FEE IS $150.00 . - .
Tax fiing requirement and elacts o do s0. Atter MAY 1, 2001 Fae will be $550.00 1. Exggﬁgx?&f;:mmg o fdsd'eod?oma
(See criteria on baek) O Make Check Payable to Department of State ' :
11, .. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORSIN 11
TmE P8 O psiee  J wme B Clchange ] Aadition
HAME JUNKER, LARRY G HAME
swreer anoess | 8930 ROAN LANE EAST . STREET AUDRESS
orv-st-2e ) INVERNESS FL 43450 GITY-57-2F
me {0 oelete mE ) change [T AddUion
NAME N
STREET ADDRESS STREET ALIDRESS
CIY-57-7P . Gry-57-29
e ) 0 Delete e i © Olohenge ) Addition
NAME NAME
STREET ADDRESS ‘STREET ADDSESS
Cimy-St-21p CITY-51-21p
TITE 3 tetete TILE [l Crangs [T Aadiion
HANE HAME
STREET ADDRESS STREET ADERESS
CITY- ST-21F CITY-5T-21P
UTE £ Delata mE Ochoe [T Andition
MAME NAUE
STREEN ADGRESS STREET ADDRESS
CIy-5T-27 . CiY-5T-2P
TIRE . 1 Detete mE ] Change [ Addition
HAME HAME
STREEY ADDRESS STRELT ADDRESS s P
OITY-57-28 CITY-ST. 20 '

3. | hereby cemlz‘mat the informaltlon supﬂﬁxrleﬂ with this filing does not qualily for the axemption stalad n Section Ilg.u?&::)([zl), Florida Stewes. | turther certity that the infarmation
indicatad on this repan er supplemental repart is true and accurale and that my signature shall have tha sams legal effsct as it made undar nath; that | am an oificer of dhector
of the camporation or Ihe recener ar trusiee empowered to cxecute this report as required by Chepler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all oiher like empowered.

SIGNATURE: _L&2®y G . Junll e o%r_(_%\..ﬁg\,w) m{ -Y-Of  352-96p-261G

SIGNATURE Al TYFED OR PRINTED NAME OF SIGHING OFFCER Omysime Phone #

CR2ED3 (1 omo}

EANANEmIN e ¢

@003

ELO0 i



