FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

comovon  ABRy " Apr24 1998 8:00am
oos | W i o Secretary of State

DOCUMENT # S71693 (3)

1. Corporation Name

INNOMED SYSTEMS, INC.

AN

Principal Place of Businass Mailing Address
100 N PARK AVENUE 100 NORTH PARK AVENUE
APOPKA FL 32903 APOPKA FL 32703
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_Zﬂ ;E] 59-3082019 Not Apphicablo
Suite, Apt. ¥, slc Suite, Apt #, elc. i
P 8. Cerlificate of Status Desired O 59.75 Additional
22 ;] Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 Ts] Trust Fund Contribution Added to Fees
Zip Cotntry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;I 2_9] ;] Parsonal Property Tax due Jurne 30. Oves Ono
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
TREADWELL, DARA R. 1 Name
100 m Pm Aw B2| Straet Address (P.O. Box Numbser is Not Acceptable)
APOPKA FL 32703
83
84| City FL Jis Zip Code

%1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office of regislored agont, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am tamitiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e
SBignatuy, iypad o pretect narme ol regrstorod agent anug hnn i spplcatde (NOTE Registgrea Agent sigrature raquired when reingtatng) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L oP L1 DRLETE T1TILE T Change LT Addition
NAME TREADWELL, DARA R. 12 NAME
sireer aporess | 1410 SUZANNE WAY 1.3 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 14 CITY-ST-2P
e DC [J petete 21TILE [T Change  [J Addition
RAME TREADWELL, JAMES E 22 NAME
smeeTapaess | 1410 SUZANNE WAY 23 STHEET ADDRESS
CIrY-ST-2P LONGWOOD FL ) 2 4HTY - 5T- 2P
e D CT DECETE EXRIAT: [ Change ] Addilion
NAME MAPP, JOHN ALFRED JR 3.2 NAME
singeranoress | 7044 CROOKED LAKE TRAL 3.3 STREET ADDRESS
CiTY-S1- 2P ORLANDO FL 1.4, CITY - ST- 2P
TME L] peLETe 49TILE " [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-S1-2P 44 0Ty -5T- 2P
MLE [J oecete 5.1 TLE [ Change ™[] Addition
NAME 5.2 NAME
STREET ADCRESS 5 3 SIREEY ADDRESS
CITY-§T-2IP 54 CITY-ST-2P
TLE T oeLETE 61 1LE [T change™ [J Addition
NAME 62 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2IF § saciy-sr.zp

14. | hareby cerlify thal the information suppled with this filing does not qualify for jhe exemption staled in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicated on this annua! roport or supplomental annual report is true and acpfifale and that my signature shall have the same legal effact as it made under cath; that | am an
officar or director of the corpoaration or therfackiver or trusl mpowsfed igxecuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op/an atiaghmenl S anfaddr
J;M s EﬁovAV¢'// s ay )//IA?,

SIRNATIIRE-

CR2E034 (10/97)



