FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION ndra B. Mortham .
(CORPORATION Senra 8. Mortha Apr 16, 1998 8:00 am
1998 OIVISION OF CORFORATIONS ecretary of State

DOCUMENT # V0444 (8)

1. Corporation Name

HERRIS MEDICAL SYSTEMS, INC.

00 O 0

Principal Place of Business Mailing Agdress
= 8991-GERALD.RD. __ __ e _ _.-RO9I-GERALD RN .. . e mfee—m e . — -
PENSACOLA FL 32507 PENSACOLA FL 32507
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 40 Avenue E 26] 8285 Sw 105 Street 59-3097654 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulie, ApL. #, ete wie. AP ete 5. Centiticate of Status Desired ] $B.75 Adc!ltlonai
22 [27] Fes Required
City & State City & Sta'te 6. Elaction Campaign Financing $5.00 May Be
23| Key largo, FL E‘ Miami, FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitie
24| 33037 2_5‘ USA El 33156 ;6] USA - Personal Property Tax due June 30. [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERRIS, ANDREW T B Name 3 Herri
ernar errls
8991 GERALD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507 8285 S.W. 105 St
83
84| City 85| Zip Code
Miami FL 33156

11. Pursuant 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 change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

e g e, A = —

EN

CR2E034 (10/97)

-~ agent. | am familiacwith, apd-accept the obligations of, Section- 6070505 -Florida Stattes, ——  ——= = F S et =y B
SIGNATURE " Eldon "[/ ‘f/ 7
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [A DELETE 1.1 TILE PST Change L] Addilion
NAME HERRIS, ANDREW T. 1.2 NAME Herris, Andrew T

sreet aooress | 8991 GERALD ROD. 1asmeer aooress | 40 Ave E.

CITY-ST-2IP PENSACOLA FL 14 GITY-ST-7IP Key Largo, FL 33037

TITLE (] DELETE 21 TLE D ] Change  BZ1 Addition
NAME ’ 2.2 NAME Bernard Herris

STREET ADDRESS 23STREETADDRESS | 8285 SW 105 St

CITY-ST-2P 24cRv-51-27 [ Miami, FL 33156

TITLE [Toeee 31TI7LE T change [ Addition
NAME 3.2 NAME :

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZiP 3.4, CITY-ST-2P

TITLE ] DELETE 41TITLE [T change [ Addition
NAME 4.2 NAME

STREET ADDAESS - 4.3 STREET ADDRESS

CITY-ST-71P . 44 CITY-5T-ZIP

TILE — [Joeete. _Jsamme .. —_ - _[_]-Crange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZIP 54 CITY-ST-2P

TMLE ] DELETE 63 TLE [T change T[] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZIP 64 CITY-ST-7P

14. | hersby certify that the information supptied with this filing dpes nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nnual regeft is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
ee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
¥ith an address. '

SIGNATURE: ___/ REQUIRED ¢ -CH-— 78

indicated on this annual report or suppigriental

SIGNATURE AND TYPED OR PA/NTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ‘Date Daytms Phone # 0507370



