[T SRR SRR TR

o FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $10.00 Feb 26 1998 8:00am

PROFIT SR _ FLORIDA DEPARTMENF: STATE

CORPORATION Sandra B. Morim Secretary of State

ANNUAL REPORT Secretary of St
DIVISION QF CORPCTIONS

1998
DOCUMENT # P3416 (7)

1. Corporation Name

KCI THERAPUTIC SERVICES, INC.

A ||

il

Principal Place of Businoss ailing Address

8023 VANTAGE DRIVE P.0. BOX 659508

SAN ANTOMIO TX 78230 SAN ANTONIO TX 78265

us u§ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/03/1991

2. Principal Place of Businoss

28, Mailing Addioss 4, FEl Number Applied For

m 7’4‘2 1 52396 Not Appliceble
Suho, Apt #, el T TSuite, Apt K, oto 75 Additiona)
22 : PR et 6. Cortificate of Stalus Daslred Ll $8Fee Required
Gty & Stats __ City&Saie 6. Election Campaign Financing $5.00 may Be
2 e . Trust Fund Cantribution Added to Feas
w0 Country ap Coury 8. This corporation owes or has paid the current year Intangible
E———-———-——-— [ o Personal Properly Tax due June 30. Blves [wo
9. _Neme and Address of Gurrent Raglstersd Agent ' 70, Name and Address of New Registered Apent
CT CORPORATION SYSTEM B1[ Name
1200 . PINE ISLAND ROAD i
X B2 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
B3
84| City FL [asl Zip Code

™. Pursuan( (o the provisions of Sections 607,0602 and 607 1508, Fiorda Sialdios o Aovemamad corporation sLbmits this statament for tha purpose of changing iis registered
ofiice or ragisterad agont, of bolh, in tho State o Florida Such Ghanno was authorizel by the corporation’s board ot direslors. | hereby sccept ihe appointment as reglstered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Stautes.

CR2EQ34 (10/97)

SIGNATURE ___ o )
Slonawe. yped o printed nad ol thiced agant and e @ appicebin " TINGIE Rogisterst Agont sipastus required when feneatng : DATE
12. _OFFICIRS AND DIREGTONS B ADDITIONSKHANGES 10 OFEICEAS AND DIRECTORS N 12
TiLe P baie — Jrime T Change LY Addition
HAME FAS**EK, CHNS 1.2 NAME
streetaponess | 0023 VANTAGE DR 1.3 STRET ADDRESS
QITY-ST- 26 SAN ANTONIO TX 14 DIIY-S1- 2P
e WS IR G 217LE T Change L1 Addition
NAME NOLL, DENNIS E 22NAME
srmeer aporess | 8023 VANTAGE DR 2.3 SIREET ADDRESS
Cry-$1-21p SAN ANTONIO TX 240My-57- 2
e VPT T T T onee [ a1 e T Change L1 Addition
NAME LANDON, MARTIN J 32 NAME
sweeeranoness | 8023 VANTAGE DR 33 STHEET ADDHESS
CITY-ST- 71 SAN ANTONIO TX 34.01Y-5T-2%
TE YP T T o 41 TmLE I } [ Change L1 Addilion
NAME DZIEDIULA, RONALD € 4.2 NAME
smeeraporess | 8023 VANTAGE DR 43 STREET ADDRESS
oY ST 2P SAN ANTONIO TX 44 CITY-5T-7P
TME U T T piieie B1TITME 1 Ghangs™ L] Agdition
NAME LEIN'NGEH. JAMES R MD 52 NAME
steeTaponsss | 8023 VANTAGE DR 5.3 STREET ADDRESS
CTy-S1.2¢ SAN ANTONID TX ] 5ACY-51- 7P
MEE 0 T T T T B ITINE T Crange L] Addition
NAME LEMNINGER, PETER A M.D. 67 NAME
smeetaooress | 8023 VANTAGE DR 6.3 STREET ADDRESS
Lmy-$1-29 SAN ANTONIO TX 64 Cli¥-$1-2IP

14, !horeby cerliiy that tho information supplicd with this filing doos not qualify for the exemﬁﬁon stated in Section 119.07(3)(i}, Florida Statates. | further certify that the information
indicated on this annual reporl ar supploental ann al report s truer and accurate and that my signature shall have the same lsgal effac) as if made under ceth; that § em an
officar or director of the carporation of tho recaiver or truslon powered 10 exacute this report as required by Chapler 607, Frorida Statutes: and thal my name appaars in
Block 12 or Block 13 if changeg. of on an altachment wi idress

SIGNATURE:

Martin J. Landon __(210) 524-9000

BIGNATU

: AND TYPED ﬁ;ﬂ' HAME OF SIGNING OFFICER OR IRECTOR VE; /Tr"e'a"sur‘er T Tele ” Daylime Phone ¥




