2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000064040

1. Entity Name

OTIS MEDICAL PRODUCTS, INC.

FILED
Secretary of State

03-04-2000 90043 028 ***150.00

Principal Place of Business Mailing Address

7% BUUCTIELO LAKE 2929 BLUBKIELDHAKE"
BLUEEIELD LAKE
IACEANASSEE T I20—— TALEAHASIEE-FC323085210"

LUULJOrd

2. Principal Place of Business 3. Mailing Address

P V. Q’%%@é& m—d}—_l \

I

[T

Suite, ApL. #, 10, Coae e e

Sulte, Apt. #, etc, € et eim )

DO NQT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59‘3336241 Applied For
B SNV~ (A2, T | S T Not Applicable
Zip Couniry Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired J y h
72 > (M~} Do e P (M Fee Reguired
o 6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
—_— = e - ~Name. SHE — - -
BLACK, JOHN W Street Address {P.O. Box Number is Not Acceplable)
906 THOMASVILLE ROAD
TALLAHASSEE FL 32303

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragisterad Agent signalura raquired when reinstatirg}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE Mange [ Addition
NAME OIS, JACQUELINE R NAME
STREET ADDRESS | 27pF-BEUEHELD N STREET ADDRESS |~ 7 enemifersy SOo¥ 2 s o ed SN asenl)
or-st-2e | JALLAMASSEEFLC32306 CTY-ST-2P LSS seteqn e T 1S
TITLE vD [ Delste TTLE - Mange O addition
NAME EVELYN OTIS NAME
STREET ADDRESS | -PGRG-BROKEN-OAK— STREET ADDRESS | “PAessndn, LA Toe S0 ) SF ™ o) -
CITY-ST-2P SUGARDAND- P CITY-S7-ZIP
TME T O delete TITLE [ Chenge [ Addition
nave " 1YOHN'OTIS, \R— TITT T NaME T T T T T T
STREET ADDRESS | -205-SW—26TH-ST-APT76- STREET ADDRESS | SR "N uDed (D o)
CITY-ST-2IP SAINSVIHEEFE— CITY-ST-ZP A e, T c:s:s::‘r;;’
TITLE ] Delete TITLE 4 [Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITY-§T-2IP

. 13, | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

& )

o Y —efT Ko™ '36.9:3

Date Daytime Phone #

Mar 04, 2000 8:00 am

CR2E034 (9/99)



