AUV LY. P

FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F96000005402

1. Corporaion Name

XOMED SURGICAL PRODUCTS, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90026 009 ***600.00

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AR AN TN

DO NOT WRITE IN TH:S SPACE
3. Date Ir corporated or Qualifed

Mailing Address

6743 SOUTHPOINT DRIVE NORTH
JACKSONVILLE FL 32216

Principal Place of Business

6743 SOUTH>QINT DRIVE NORTH
JACKSONVIL: £ Fi 32216

10/16/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appied For
21] 26] 06-1393528 Not Applicable

$8.75 Auditional

Fee Recuired

Suite, Ant. #, etc. Suite, Apt. #, etc.

22 ;l 5.

Certifciite of Status Desired (]

City & Sate City & State 6. Electic 1 Campaign Financing 0 $5.00 ray Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l E;i EI I;l Personal Property Tax. Oves [3No
9. Name and Add-ess of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1270 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 3
84| City FL 85| Zip Cnde

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpase f changing its r 2gistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corpor tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligati ns of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, fyped or printed na«ne of registered agent and tile f applicable. {NOTI:: Registered Agent signaturs reqi red whan reinsiating) DATE 8
12, QFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =2]
TIME DPC [] DELETE 1ITIME [JChange  [JAdditon | =
NAME TREACE, JAMES 7 12 NAME 3
streerroores{ 6743 SOUTHPOINT DRIVE NORTH 13 STREET ACDRESS O
arv-stze | JACKSONVILLE FL. 14 CITY-$T-ZP &
TME Vv [ DELETE 21TITLE [JChange  [_)Addition | ©
NAME BAYS, F B 22 NAME
streeTanore ss| 6743 SQUTHPOINT DRIVE NORTH 23 STREET ADDRESS
CITY-5T-2ZIP JACKSONVILLE FI. 32216 2.4 CITY-ST- 2P
TITLE ST [ DELETE 3ATITLE [OChange [ Addilion
NAME TIMBIE, THOMAS E 32 NAME
stReetanoress| 6743 SOUTHPOINT DRIVE NORTH 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE Fl. 32216 34.CITY-ST-2P
TMLE D [J DELETE 41TITLE [ Change 7] Addition
NAWE EMMITT, RICHARD B 4.2 NAME
sweeTaooress| 18 BANK STREET 43 STREET ADDRESS
GITY-ST-218 SUMMIT NJ 07901 44 CITY-ST-2IP
TmEe D [ DELETE 5.4 TIMLE {Jchange  [J Addilion
NAME MOORHEAD, RODMAN W il 52 NAME
streeT a0oRess| 466 LEXINGTON AVE 5.3 STREET ADDRESS
CITY-$T-2PP NEW YORK NY t(017 £4 CITY-$T-2P
TLE D (] DELETE 81 TILE [OJChange [ Addition
NAVE MILLER, WILLIAM R 52 NAME
strestaporess| 150 EAST 52ND STREET, 12TH FLOOR 6.3 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 6.4 CITY-5T-2IP

14. | hereb certify that the informat on supplied witk this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further ¢artify that the information
indicate d on this annual Teport cr supplemental :mnual report is frue and accurate and that My signat re shall have thi: same legal effect as if made urder oath, that | am an
xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if chan

officer or director of the corporaﬂ‘?.f‘\g;:\:fieiv ar
or
'/(«(/@/L

SIGNATURE:

aftach nent with a

or trustee empowesed

SIeATLURE AND TYPED OR | RINTED NAME OF SIGNING DFF

3 /3/ /?‘7 Te-279 7525

Date Daytime Phone #




