FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florda 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 corporation's board of directors. | hereby accept the appointment as registered

agent | am 1ami1-arii?;nd ageep! e obligagons of, Spoyan 607.0505, Florida St 5. . /
SR y %%/ LS 1 A < f/ ’; i
apyfiztie E

BV 4% S St
Sipuatate. ypocl prned nana of registered agé‘m arud 1l (NOTE #Xagistersd Agent signatura reauirsd when ralnstaling]

12, rd OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Viee p PN a— [T bewkre I TILE [Jtrange T Addition
NAME - ! 1.2 NAME
REET ADDRCSS ALL" RARLRRA  Hiue e 1.3 STREEY ADDRESS
STREET ADDRESS )1.3q C_Al(( ?ﬁ( L\j) .
CITY - S1- 21 SAalnAsomn , T AN 14 LITY-ST-2P _
L el ern [ DELETE 2ATNLE [ change [T Addition
NAME PAVIE T8 e D L2 2.2 NAME
SHEETADORESS | 1M 3 5 T oE vl KA. 2.3 STREET ADDRESS
ovsie | SAlanoTes, N RN a2l 2 2.4 CITY-81-1°
TILF [T oECETE 3ATITLE [Jchange [ Additien
NAME 3.2 NAME
STREET AIDRESS 2.3 STREET ADDRESS
CITY-§1- 7F 2.4, GITY-§1- 1P
TIILE ] beLete 41 TITLE [T Charge  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -51-2IF 44 01Ty -87- 2P
TITLE ] pecete 51TMLE ] Change ] Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CITy-S1-721P 54 GITY- 8T-2IP
mie T DeLeTe 61TM1LE [Jcharge [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Ciry-SI- 7 64 CITY-51-2Ip

14, 1 do hereby certfy that the information supphed with this tling does not quality for the exemption stated in Section 118,07(3)i), Florida $tatutes. | further certity that the
information indicated an this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or directar of the gorparalion or the receiver or trustee empowerad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, o7 on an altachment with al
SIGNATURE: }//;/7 7 P XS a5

. » .
"SIGNATURE AND TYPED GH PRINTED NAME OF SIC

PROFIT ! —: e FLORIDA DEPARTMENT QF STATE
CORPORATION ANy | Sandra B. Mortham Feb 1 8 1 997 8 . OoaIII
ANNUAL REPORT - e N Secretary of State
1997 '.15%"__,,}'9‘/ DHVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # ( )
1. Corporation Name P96000031 935 5
MEDICAL MANUFACTURING INDUSTRIES, INC. AR R : :
O RN
1435 TALLEVAST ROAD POST OFFICE BOX 1416
SARASOTA FL 34243 TALLEVAST FL 342701416
3. Date Incorporated or Qualified | 38, Date of Last Report
04/08/1996
2, Principal Place of Businoss | 2. Mailing Address 4. FEI Number Applied For
21 26] ) L6 -Olg s PO ol Applicable
Soite. Apt. . et - Suite, Apt. #, ete. B. Certificate of Status Desired D 8. Additional
22 27] Fee Required
City & State City & State 8, Election Campaign Financing $5.00 Mmay Bo
23 28] Trust Fund Contribution Added to Foes
ap | Country Zip Country 8. This corporation has iability for intangible g undar s, 199.032,
24] 25| 29} [30] Florida Statutes O ves Ajﬁ’&o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteréd Agent
CHAPMAN, JOHN W JR 81| Name
330 SOUTH ORANGE AVENUE 82| Sreel Address (P.O. Box Number is Nol Acceplabia)
SARASOTA FL 34238 -
84} Ciy FL 88| Zip Code

CR2E034 (9/96)



