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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

GORPORATION o | Jan 15 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 ‘. DIVISION OF CORPCRATIONS S ecretary Of State
DOCUMENT # P95000064040 (5)

1, Corporation Name

OTIS MEDICAL PRODUCTS, INC.

CAERRUD LR IR AW

Principal Place of Business Mailing Address
31 SHAROCK WEST 3711 SHARQCK WEST
SUITE 260-M SUITE 260M )
TALLAHASSEE FL 32308 TAULAHASSEE FL 32308 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied -
{8/18/1995
2. Principal Place of Business 2a. Mailing Address | 4. FEl Mumber ’ Applied For
21] =5 1 S maee e 1 [28] T L S e o 533336241 Not Applicable
Suite. Apt. #, elc. Suite, Apt. ¥, etc. $8.75
m His. AP el wia. A ete 5. Certiticate of Status Desired [l ~_$a'75 AdqmcnaI
22 ;ﬂ Fee Required
City & Staie City & Stale 6. Eleétion Gampaign Financing $5.6D 7May Be
|23 28] Trust Fund Contribution O _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] _2;] E] E‘ Perscnal Property Tax due June 30. Clves [No
9. Name and Address of Current Registerad Agent 0. Name and Address of New Registered Agent
BLACK, JOHN W 8] Mame
906 THOMASVILLE ROAD 82| Street Address (P.C, Box Number is Not Accaptatle)
TALLAHASSEE FL 32303 .
5 —
84| City

"|las| Zip Code
FL ™[

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the caorporation's board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the cbligations of, Secticn 607.0505, Florida Statutes. .

SIGNATURE _
Signature, typed of printed narma of registered agant and ida if applicable. (NOTE: Registered Agent signature raquirod when reinstating) DATE

1z. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e PD [ DELETE 11 TITEE [T Change [ Additian

NAME 0TS, JACQUELINE R 1.2 NAME

streetanoness | 3711 SHAMROCK WEST,SUITE 260-M 1.3 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 32308 1.4CITY- §T-2P

TILE VD [ DELETE 2.1TILE [T Change L] Adaiticn

NAME EVELYN OTiS 2.2 NAME

srReeT anorss | 4607 BAYBROOKE DR 23 STREET ADDAESS

CiTY-5T- 2P PENSACOLA FL 2. 4CITY-5T-2P .

JILE T Y DELETE 31 TMLE - — 7 = 77 [O¢change [ addition

NAME JOHN OTIS, JR. 32NAME

stReeT aDpRess | 4607 BAYBROOKE DR 4,3 STREET ADDRESS

CTY-5T.21P PENSACOLA FL 3.4, CITY-ST-2P

TITLE LI DELETE £1TTE T " T D chenge [T Addifion

NAME 4. 2 NAME

STREET ADDAESS 13 STREET ADDRESS

CITY-5T-2P £4CITY-ST-2P

TITLE [ DELETE 51TMLE - ’ I Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST- 2P 54 CITY-ST- 7P .

TMLE L1 DELETE 6.1 TITLE ) [ 1 change T Additian

NAME 5.2 NAME

STREET ADDRESS 6,2 STREET ADDRESS

CITY - 5T- ZIP 6.4 CITY-5T-ZIP _

14. | herehy certily that the informatian supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(D, Florida Statutes. 1 further gertify that the information

indicated gn this annual report or supplemental annual repart is true and accurate and that my signature shaill hava the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or ihe regeiver 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 if changed, ot on an attachment with an address, -

CR2E034 (10/97)



