FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 1 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISICN OF CORPORATIONS
B 1997

DOCUMENT # F96000005402 (0)

Carporation Mane

XOMED SURGICAL PRODUCTS, INC.

R enal Face of tuness WG Addross | |||NI| ml Iml I"H m" m" Ilm IIIII "“mm I'm llm |||' l“{

€743 SOUTHPOINT DRIVE NORTH 6743 SOUTHPOINT DRIVE NORTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 322168218
3. Date incorporated or Qualified | 3a. Date of Last Reporl
|2 FncpalPlace of usness. | 280 Mailing Address 4. FEI Number Applied For
2 Tl _06-1393528 Not Appiicable
Sule:, Apl # et Suite. Ant. 4, elc. i
- e A ‘ — e 8. Cenlificate of Status Desired O $3'75 Additional
szl o o . zﬂ Fee Raquired
L Gy & Slale | City & State 8. Elsction Campaign Financing $5.00 May e
EI. | Trust Fund Contribution O Added 1o Fees
| 4m __ Courey . Ap | Country B. This corporation has liability for intangibie tax under 5. 189.032,
.?,‘,‘J '{5_1 29] 35] Florida Statutes @ ves [No
] 9 Name e and jgdress of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
~ C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE 1SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL asl Zip Code

sions of Seetions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of direciors, 1 hareby accept the appoiniment as registered
ar wilh, and accept the obligations of, Section 607.0605, Florida Statutes.

1%, Pursuasl to the g
alfice o egiste
agonl 1 an farmily

SIGHATURL

Soe pratod rarme oF regee nd et sttt appicatle  (MOTE Augalersa Agenl sgeaiire required when reineiabng] DATE
12, T TTTOITICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T LT DELETE TATIE DPC B Crange ™ L] Aadition
e TREACE, JAMES T 1.2 NAME
awiannss | 8743 SOUTHPOINT DRIVE NORTH 1.3 STREET ADDRESS
CHY-SE JACKSONV'LLE H— 32219 14 CITY-§T-21P
—\ﬁ TN T T [J otiere 2.4 MTLE [T change ] addition
Nt BAYS, F B 22 NAME
aier e | 8743 SOUTHPOINT DRIVE NORTH 23 STREFT ADDRESS
Gl JACKSONVILLE FL 32218 2 400y -ST-2P
' 18T T o [T DECETE 31 THLE Tl Crange [ Addition |
Ko TIMBIE, THOMAS E Az HAmE
suti oo | 6743 SOUTHPOINT DRIVE NORTH 33 STREFT ADDRESS
O -5 AP JACKSONVILLE FL 32218 34 CITY-5T-21P
IRV A ' - [T oekre 41TILE [T change (] Addition
Nea EMMITY, RICHARD B 4.2 NAME
st anwis | 48 BANK STREET 43 STREET ADDHESS
TRl SUMMIT NJ 07901 44TV ST- 7P
T o - ] oeLese S1TITLE [T cnange [ Addition
HEnt KUINGENSTEN, PAUL H 5.2 NAME
sunsonss | 1 EMBARCADERO CENTER, SUITE 3820 5.3 STREET ADORESS
T st 2w W FRANO!SGO CA BNt 54CITY-S7- 2P
RIRY 1T - T T DELETE BV TILE [T Crange L Addition |
NAMT MILLER, WILLIAM R 5.2 NAME
awriasiss | 190 EAST 52ND STREET, 12TH FLOOR 6.3 STREET ADDRESS
ov s | NEW YORK NY 10022 _ 6ALITY-5T-2P
14. ey certdy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certity that the
i Lo ncheated on this annual report or L.upple-memal annual report is true and accurale and that my signatura shall have the same lagal effect as i mads under oath; tha

1 anoflcer or director of 1ho Gorgorati (he receoivar ar trustes empowe
anpenrs i1 Blogk 12 or Block 1310 changfect g or sohment with

i SIGNATURE:

red lo-eacyle his report as required by Chapter 607, Florida Statutes; and that my name

Zlzle7 _ py-279-2525

Llayﬁn e Phone #

0034658

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGHING OFFICER DR DIRECT

CR2E034 (9/96}



