2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71693 02FILED .
1. Entity Name Feb 9 2000 8.00 am
INNOMED SYSTEMS, INC. Secretary of State
i 02-02-2000 90121 001 ***150.00
‘ Principal Place of Business Mailing Address
100 N PARK AVENUE ’ 100 NORTH PARK AVENUE
APOPKA FL 32700 APOPKA FL 32703-4146
us us - 9
2. Principal Place of Business 3. Mailing Address ||||u|‘| m |||| || ”l |I |l II " | || Il I ||II‘
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ] Applied For
59'3082019 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ¢ e g T tememengos s ST 2L a5 e s thmma D e o w =NEME o - e mmse - o AT R e . o . S T3 e T ]
THEADWELL, DARA R, Street Address (P.O. Box Number is Not Acceptable)
100 NORTH PARK AVENUE
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatura, typad ar primtad nama of registered agent and titla if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
. s o . "

9. Th|sf'c.orporat|9n Is eligible to satisfy its Intangible . FILE NOWI!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax rllng rgquwemenl and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See riteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ petete TITLE [ Change [ Addition

NAME TREADWELL, DARA R. NAME _

STREET AUDRESS | 1410 SUZANNE WAY STREET ADDRESS

CITY-ST-ZIP LONGWOOD FI. - CiTy-ST1-2IP

MLE DC 3 oetete TIME [Jchange [ Addition

NaMte TREADWELL, JAMES E _ NAME

STREET ADDRESS 1410 SUZANNE WAY . ) ’ STREET ADDRESS

CITY-ST-2IP LONGWOOD EL CITY-ST-2IP

TITLE D. O Delate TIRLE Ol change [ Addition

J-NaME L |-MAPP, JOHN.ALFRED.JR— - - i e M e - s e e

STREET ADDRESS 7044 CROOKED LAKE TRA“_ STREET ADDRESS

CITY-ST-2IP OHLAN,DO FL - CITY-ST-2IP .

TME (7 Detete TLE - O change [ Addition

NAME . NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-ZiP . CITY-§T-2IP

TIE L - 3 Delzte TILE . O Change [ Acdition

NAME S NAME

STREET ADDRESS | " T T R STREET ADDRESS t

CITY-ST-2IP . CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian sggged in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signajdre ,,f ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowetagd to execute this repg) 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with alpther like empowered
2 TN T // /
SIGNATURE: ___ SIGINALU L 126 o Yo P8R 122)
SIGNATURE AND TYPEDNIH Dats T I4 Daytime Phone

CR2E034 (9/99)

TN



