PROFIT £ e FLORIDA DEPARTMENT OF STATE
CORPORATION 1 pr Sandra B Mortham

ANNUAL REPORT SR LS Secretary of State
1996 Rt o4 DIVISION OF CORPORATIONS

DOCUMENT #  P95000064040 (5)

1. Corporation Name

OTIS MEDICAL PRODUCTS, INC.

G

Frincipal PI;.CE: of Business ’ Mailing Address
3711 SHAROCK WEST 3711 SHAROGK WEST
SUITE 260-M SUITE 2600
TALLAHASSEE FL TA SSEE FL 3. Date Incorporated or Qualifed 3a. Date of Last Report
08/18/1995
2. Frincipa! Place of Business 2a. Mailing Address 4, FE{ Number Appliad For
21| 26] B BAD L9 Not Applicatie
Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Cerlificale of Status Desred 0 $8.75 Adqilional
22 m Fee Required
__ City & State City & State ) 6. Flection Campaign Financing 0 $5.00 may Bo
23] Eﬂ Trust Fung Contribution Added to Feeas
| 2y - Gauntry - Zip ~ . This corporation has habilty for intangible tax unger s 199.032,
24 25 29 Floida Statutes g Yes [INo
- 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
BLACK. JOHN w 82| Street Address {P.O. Box Numbaer is Not Accapiatle)
806 THOMASVILLE ROAD
TALLAHASSEE FL 32303 83
84| Cuy FL Iasl Zip Code

1. Parsuant to the provisions of Sections 6070602 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regstered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. 1 am
familiar with, and accept the obligations af, Section 807.0505, Florida Statutes.

SIGNATURE _ . e e e L
& gnat e, typad or priniod reme of registered agert and 1o if appAicabl: INOTE - Regatored Agent sigrature recuirea whn rvistating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLF PD [C] DELETE 11TILE VD [ Chang: &Admhun
NAHE OTIS, JACQUELINE R 12 NAME +relyn DY
SIRCLY ADDRESS 3711 SHAMROCK WEST,SUITE 260-M sasTaEer aooess | Aa 07 Draghreoke Dirive
Ol -§1-2p TALLAHASSEE FL 32308 uovsize | Pensacolo. £ 32514
e VP o otLere 21 TILE T ” [ Chang: 3 Addition
NAME LUSKO, MICHAEL W 22 NAME done Oris, dre,
STREET ADDRESS 809 E. SIXTH AVENUE 23STREET ADDRESS | HploDT 'En-l—)br‘cmu'- Drive

oy-g1-ap TALLAHASSEE FL 32303 24CITY-ST-2F Pensocolo, FL _32.5i4"
TILE [} DELETE 31T ' ) Crang= [T Addilian
NAME 3.2 NAME
SIHEET ADDAESS 33 STREET ADDRESS
Liry-S1- 2 adomy-stae | e
TITLE (] DELETE 4 1TILE [ thange [T} Addilion
HAME 42 NAME
SIAEET ADDRESS 435TREET ADDRESS
CiY-ST-21 440ITY-3T- PP
TITLE ] DELETE 5 1TITLE [ Change  [] Addition
NANE 52 RAME
STRFED ADDRESS 53 STREEY ADDRESS

| Gl -§T-2 540Y-§1-2P
TILE [ DELETE 6 LTITLE ] Crange  [7] Addition
HANME 62 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTY-SI-21P §.4 CINY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 1 19,07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report o supplormental annua! repart is true and accurate and thal my signature shall have the same legal eflect as if made under
oath. that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: " siony Mfmdm'om;hnscmn T ""K""_?i:@?}‘ "'*c'b’c,ﬁ:amm [ —

PRINTED HA

CR2E034 (12/95)




