-

SECOND ﬁ.once: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Aug 24,1999 8:00 am

Ul 1ot

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrs Secretary of State
ANNUAL REPORT

Secrstary of State 08-24-1999 90001 028 ***550.00
DIVISION OF CORPORATIONS

1999

DOCUMENT # F97000001604 P
SMITH & NEPHEW, iINC. _ s - s - o

O

Principat Place of Business Majling Address
1450 BROOKS RD 1450 BROOKS RD
MEMPHIS TN 38116 MEMPHIS TN 38116 =
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Quaiified =
03/28/1997
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 510123924 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cettificate of Status Desired D $8.75 Adqlllonal
;ﬂ ;‘ Fee Required
City & State City & State §. Election Campaign Financing $5.00 tay Be
E] ;] . Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current yaar
24 25] 20 [30] Intangible Personal Propery. lves [Ino
9. -Name and.Address of Current Registered Agent 10. Name and Address of New Registored Agent
e 81| Name
C T CORPORATION SYSTEM. - 82| Streot Address (P.O. Box Number is Not Acceptable)
A Pl res. RN
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 : - 83
’ 84| City FL 85] Zip Code

11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors: | hereby accept the appointment as registered
agent. | am familiar with, and sccept the obligations of, section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE a-.
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME COBD b ] oELETE 11TITLE PD [ change [yg) Asditon 2
NAME BLAIR, JACK 1.2 NAME Larry Papasan g
sweeTanoress | 1450 BROOKS RD 13STREETADDRESS | 1450 Brooks Rd. -
CITYSTZP MEMPHIS TN 38116 1.4 CITY-ST-2P Memphis,TN——38116 g =
T viD b JoeLeTe 21 THILE ™ [ chenge [3¢] Addition
NAME . SOUTHWORTH, P D 22 NAME Cliff Lomax
smeeTaopress | 1450 BROOKS RD 23STREETADCRESS | 1450 Brooks Rd.
CITV-ST-2P MEMPHIS TN 38118 24 CITY-STZP Memphis, TN_ 38116
TITLE v ke T ocere 31 Tme e [ change [ Addition
NAME BAGWELL, JOSEPH 3.2 NAME
swreetanoress | 1450 BROOKS RD 33 STREET ADDRESS
CITY.ST-ZIP MEMPHIS TN 38116 1.4 CITY.ST-ZIP
TME VCSD b Joecete 417mE SD L crange [yl Adeition
NAME PARR'SH, BEN SR 4.2 NAME Tames Ralston
sireeTAporess | 1450 BROOKS RD 43STREETADDRESS 11 450 Brooks Rd.
CITY-$T-21P MEMPHIS TN 38116 44 CITY-ST-ZIP .
TITLE v [ oeteTe 5.4TLE [] crange [ addtion
NAME ROSALES, RUBEN SR 5.2 NAME '
sreeTanoress | 1450 BROCKS RD 53 STREET ADDRESS
crvstze | MEMPHIS TN 38116 54 CITY-5T-21P
TITLE NI I PR DDELETE 61TIME D Change D Addition
NAME 'HALLIBURTON, BARBARA s
stresTaooRESS | 1450 BROOKS RD §.3 STREET ADDRESS
CITY-ST-ZIP MEMPHIS TN 38116 6.4 CITY.ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13, changed, or on an attaghinent with an address.
SIGNATURE: /94 Foy [A74--21/




