_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFT g
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
INNOMED SYSTEMS, INC.

R AR O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principat Placé.o.f E%»lsw‘r{éf;s Mailing Address
A8 NORTH PARK AVE 3% NORTH PARK AVE
APOPKA FL 32703 APOPKA FL 3273
us us

3. Date Incorporated or Qualified | 3a. Date of Last Repont

02/21/1995

2. Principal Plage of Business - | 2a. Maiing Address 4. FEI Number Applied For
21 Jo¢ Mot fack Ave . 128|100 photl Lok M 59-3082019 Not Applcable
Suite, Apt. #, elc Suite, Apt. #, etc. 5. Cortifcate of Status Desed O $875 Additional
[?"’l S ;‘ Fee Required
_ Ciy & Stale City & State 6. Election Gampaign Financing $5.00 MmayBe
[ggJ S E| o Trust Fund Contribution 0 Addad to Feas
Lt ~ Country AL Country 8. This corporation has lhiability #5r intangible tax under s 189.032,
|24] 25| 29] 30| Florida Statutes Eﬁgs o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TREADWELL' DARA R. B2{ Street Addrass (P.O. Bgx Numbgr is Not Acceptable)
L38'NORTH PARK AVE. X, ﬂp[;f g/' Ve
APOPKA FL 32703 83
84| City FL 85| Zp Code

19, Pursuant 1o 1 provisions of Sections 607 0502 and 607.1508, Flordda Statutes, the above-named corporalion submits this statemant for the purpose of changing 16 registered ofice
ar regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

| .. fi“-?’ a7l ll,p-':- ‘r-v_pm_-lrjr‘i ra 'ff' [ ayta h1t_ e e a;vrﬂn:-dm': T Tt -FlugiAstér;d A;#{&B(ﬁl};:e’}e&mﬁed;vhﬁ’ reinstaliog) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFECTORS IN 12
me T TTRPTTT L1 DELETE 11TmE i Crange  TJ Addition
NAME TREADWELL, DARA R. 12 NAME
SEaE 1 ADDAESS 1410 SUZANNE WAY 1.3 STRECT ADDRESS

owsar | LONGWOODFL 140120
I DC [ 7 CELESE 2 1TNLE [J Crange [ Addition
hAM: TREADWELL, JAMES E 22 NAME
STHEL AODRESS 1410 SUZANNE WAY 23 STREET ADDRESS

| v ostae _I;QHGWOOD FL e 24 CITY-ST-2IP
IE [ DELETE 3 1TImE " [] Change  [] Addition
LAME 32NAME
SIRFE] ADDRESS 33 STREET ADDRESS

L cv-stae | 3480Y-§1-21P
Tt [JDELETE 41TINLE [ Change [} Addition
KM 4.2 NAME
SHabs | ADLAESS 4.3 STREET ADDRESS

| Civesze | o o 44 5ITY-5T-2IP
LIk [C) DELETE 5 1TITLE [ Change [ Addition
T 5.2 NAME
SIRE: T ADDAESS 5 3 STREET ADDRESS

e L L 54 0IY-51-2IP
TiLE ] DELETE 6.1TIMLE [ Change  [] Addition
HAME B 2 NAME
SIREE] ADDRESS 63 STREET ADDRESS
Cly-§r-7# - 64 CITY-ST-2IP

14, | ¢ia hersby cedfy hal the nlormation suppied with this filng is volantarly furnished and does not quailfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cortify that the infonnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an oflicer or director of the corporation of the receiver or truslegsmpawered te execute this report es required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bock 13 if cd, or on/anatlachm ith addliss.
SIGNATURE: , { /i %ﬁm&ﬂ , - 1/47/{6,, ‘1/4.22;,5_’7%@ A
smm:' REAND TYPED OR PRINTED'NAME OF SIGNINDJFFITER RECTOR 7 Date Oayting ¥

CR2E034 (12/95)




