003 FOR PROFIT CORPORATION | Jul 30}}01()]%%:00 am

IFORM BUSINESS REPORT (UBR)

Secretary of State
l PSWCN‘;JJ:AENT # F96000005402 07-30-2003 90069 035 ***550.00
XOMED SURGICAL PRODUCTS, INC. [/
Principal Place of Business Mailing Address
6743 SOUTHPOINT DRIVE NORTH 6743 SOUTHPOINT DRIVE NORTH
JACKSONVILLE FL 32216 : ) JACKSONVILLE FL 32216
I S B LR AR
Site, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State ' City & State 4. FEl Number Applied For
w_1393528 Nol Applicable
ap C_ountry Zip Country 5. Cenificate of Status Desired O ?8'75 Additional
2¢ Required
6. 'Name and Address of Current Registered Agent— "~ == jr o—= " —— - _. 7 -Name and Address of New Registered Agent
. Name .
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD roet Addless !
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 , o )
i .- .. 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 ¢ K - o .

Make Check Payable to Florida Department of State frust Fund Gonirioution. .. [l Addedio Fecs
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DC [ Delets TITLE P [ Change 3 Addition
NAME COLLINS, ARTHUR D ' NAME ROBERT H. BLANKEMEYER
stect aooress | 6743 SOUTHPOINT DRIVE NORTH STREETADCRESS | 6743 SOUTHPOINT DRIVE NORTH
orv-st-ze | JACKSONVILLE FL 32216 CiTY-57-21P JACKSONVILLE, FI. 32216
e O Deete e v OJ change 3% Addition
NAME : NAME DEAN?, E. RUSTAD R
STREET ADDRESS STREET ADDRESS | 67
-5t 27 an-ste | GACRSONVILLE. FL. 3551 pORTH
TTLE s "‘“" T s T e ] petete” =~ TILE TV 7‘"' ~ T T T - [J Change XX Addition
NAME NAME JATME A. FRIAS
STREET ADDRESS || STRETADCRESS | 6743, SOUTHPOINT DRIVE NORTH
CiTY-ST-2IP CITY-ST-2IP JACKSONVILLE, ¥, j2216
TMLE [ pelete e DIV [ Change g Aggition
NAME NAME ROBERT 1.. RYAN
STREET ADDRESS STREETADDRESS | 6743 SOUTHPOINT DRIVE NORTH
CITY-ST-2P CITY-ST-2IP JACKSONVILLE, FL. 132716
TLE (1 Dekte me D/v {0 change  yfgd Addition
NAME NAME DAVID L. SCOTT
STREET ADDRESS _ STREET ADDRESS | @ SOUTHP
BITY-$T-2P ‘ - CIvY-ST-7p JZ&!%SONVILL%}N%LDR%‘nglgORTH |
TME - 1 elete TITE ' [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate 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 of trustegsmpowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmest-with ess. with all other like empowered.

SIGNATURE:

s

T uu@@wﬁﬁuw@i V@ 7/ /o3 Footf-27 ) = 7 IS

{__5i1edATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhta Daytime Phana #

|

CR2ED34 (4/03)



