PROFIT
CORPORATION
ANNUAL REPOR1 Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S71693 (3)
INNOMED SYSTEMS, INC.

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

Principal Place of Business. Mailing Address |||N|I||II|II|| |||'|I|||I|I|II ||||Il|” I’l" I‘I" ||||’ I'l" I'l" Illl

100 N PARK AVENUE 100 NORTH PARK AVENUE
APOPKA FL 32703 M;OPKA FL 327034146
us u

3. Date incorporated or Quaiified 3a. Date of Last Report

08/05/1991 02126/

| 2. Prircipal Placo of Business 2a. Mailing Address 4. FEI Number Appliad For
e 59-3082019 | Not Applicable
Suite, Apt #, ete. Suite, Apt. #, elc. : A
- ! [ 7 5. Coertificate of Status Desired O $8 75 Additional
22 27| Fee Required
| City & State | Ciy& Slale 6. Election Campaign Financing $5.00 may Be
_2_3]_. e o 23] Trust Fund Conltribution Added to Fees
Zip _ Counury Ip Country 8. Yhis corporation has Kability for injangible tax under s. 192.032,
2_4| 25] 29] ;] Florida Stalutes Yes [ No
9. Name and Addrass of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
TREADWELL, DARA R.
100 NORTH PARK AVENUE 82| Streat Address (P.O. Box Number 1s Not Acceptabie)
APOPKA FL 32703
B3
84| City FL 85| Zip Code
(11, Parsuant tothe provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion Submits this staternent for the pUrPese of changing its registered

office ar registeren agenl, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agenl arm familiar wath, and accept the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE - o e R
Sl ature, Yeped o p et ane of regeiteed apont and Lt o apphedblo (NOTE: Hegislered Agen! signalure requirad when renstatiag) DATE
12. ‘ o Ol ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e | pp I I BT 31 11 TTLE D [ Crange” P& Adcition
NAME TREADWELL, DARA R. +2 NAME Tohw ﬁlhe/Maﬁo, a7,
steen anontss | 1410 SUZANNE WAY 1asineer anaess | 7p 4y Croaked Lakte Y4
BITY-S1- 7 LONGWOOD FL 14TY-§1-2IP Oriomwdp, EL B2giIT
TIlLE DC LI hecene 21 TLE [J Change ™ [ Addition
NAME TREADWELL, JAMES E 22 NAME
sisrer aoontss | 1410 SUZANNE WAY 73 STREFT ADDAESS
| ovesrze | LONGWOOD FL 2 40y-57-2P
I [T DECETE $1TE L) Change L] Addition
HAME J2NAME
STRLET ADDRESS : 33 STREET ADDRESS
IR T S S 34 CITY-ST-2P
ik [T oeLErE &1TILE [JChange L] Agdition
NANE 4 2 NAME ‘
STREET ADURESS 43 STREET ADDRESS
I U 44 Cry-ST-2IP :
unir 3 ceLEre 51TITE ‘ [T change -] Addition
NAME ! 5.2 NAME
STRECT AQDRESS 53 STREET ADDRESS
L L SR S4CUIY-ST-21P
e [ oeere 61TIME [Jchange [ Addition
KANE 62 NAME
STRLED ADDRCSS 6.3 STREET ADDRESS
L Y e B4 CITY-ST-2P
14. | do nereby cerbly hal the informatan supphied with this iing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I 'am an officer or director of the corporation or the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 ghianged, or on an atachment with g address.
ﬂthmv__{étéJ_'iE?_m_L&i —
Qaie ;

SIGNATURE: . T

L™ | Feb 06 1997 8:00am

CR2EQ34 (9/96}



