FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
oo AB&  mhame™ | Feb 27 1998 8:00am

ANNUAL REPORT Sacrelary of State

1998 » DWISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # F96000005402 (0)

1. Corporation Name

XOMED SURGICAL PRODUCTS, INC.

0O O

Principa! Place of Business Mailing Address

6743 SQUTHPOINT DRIVE NORTH 6743 SOUTHPOINT DRIVE NORTH
3 JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE iN THIS SPACE
a 3. Data Incorporated or Qualified

10/16/1996

9, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Y 06*1_3_93528 Not Applicable

Sulte, Apt. #, etc. Suile, Apl. #, efc.

0 $8.75 Additional

. Certificate of Status Desired Foe Required

3
HINEINEY

City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 a m a Personal Property Tax dus June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
. C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Steot Address (P.O. Box Number i Not Acceplable}
PLANTATION FL 33324
. 83
84| City FL 85| Zip Code
31. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod or printed name of registered agent and litle if applicable {NDTE Fagislered Agenl s.gealure requited when relnstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPC T DELETE 1HINLE [T Change [ Addition
NAME TREACE, JAMES T 1.2 NAME
steecraooness | 6743 SOUTHPOINT DRIVE NORTH 1.3 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 14 CITY-57- 2P ,
TILE 1) [T DELETE 23 THLE [dctange 1 Addition
NAME BAYS,FB 2 NAME
streer aooness | 6743 SOUTHPOINT DRIVE NORTH 23 STREET ADDRESS
CITY-S1-2F JACKSONVILLE FL 32218 2 ACY-5T- 2P
e [3) [T DELETE TILE T3 Change LI Addilion
NAME TIMBIE, THOMAS E 3.2 NAME
srecraooness | 6743 SOUTHPOINT DRIVE NORTH 33 STREET ADDRESS
CIY-5T-2IP JACKSONVILLE FL 32216 34, CTY-ST-2P
THLE D T DELETE 41 THLE [T change ] Additien
NAME EMMITT, RICHARD B 4 2 NAME
seeraooness | 96 BANK STREET 43 STREET ADDRESS
CITY-§T-2IP SUMMIT NJ 07801 440/TY-ST-2F
TILE 1] X DELETE 51 TITLE D [J Change X Addifion
NAME KLINGENSTEIN, PAUL H 5.2 NAME RODMAN W. MOORHEAD, IIX
e sopness | 9 EMBARCADERQ CENTER, SUITE 3820 53STREETADRESS | 466 LEXINGTON AVENUE
ony-§1-2p SAN FRANCISCO CA p4111 saomsie | wpw vope MY 10017
LE D 3 DELETE 6.1TITLE b [J change ] Addition
NAME MILLER, WILLIAM R 62 NAME
smeeranoress | $50 EAST 52ND STREET, 12TH FLOOR 64 STAEET ADDRESS
¢y -S1-2F NEW YORK NY 10022 6.4 CITY-ST-2P
14, | hereby cartify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplemnental annual report is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an

officer or director of the gorporation or the receiver or Lrusiee empowELgbe ﬁ ule this report as required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Block 13(@:;0‘@"\ atlachmenﬁfn ‘ ot !
fi P
L / /
o I 2 ot o of 2~ > 1, 10C” ot PG, e e




