FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 ':&?&%" FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B Morlham
ANNUAL REPORT Secretary of Stale

1996 "no,;.,\‘ DIVISION OF CORPORATIONS

DOCUMENT # 467f38 (1)

1. Corporabon Name

THCO MEDICAL INSTRUMENTS, ING.

I

Principal Place of Business. Mailing Address
3600 STATE RD 520 3600 STATE RD 520
PO BOX 3823 PO BOX 3623
COCOA FL 32924-3823 COGOA FL 32824-3823
3, Date incorporated or Qualified | 3a. Date of Last Repaort
01/20/1975 05/01/1995
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
3600 SR 520 6] P.O. BOX 3823 59-1661529 Not Applicable
Suite, Apt. ¥, etz. Suite, Apt. #, etc. 5. Certficate of Status Desied [ $8.75 Additional
22 27| ' Fe3 Reguired
City & State | Oty & State 6. Eiection Campaign Financing $5.00 May Be
231 COCOA, FLORIDA 28] COCOA, FLORIDA Trust Fund Contribution - Added to Fees
Zp Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
2—4| 32926 E] USA ;;I 32924 sﬂ USA Floridia Statutes 0 Yesﬁﬂbo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WRIGHT. SCOTT 82| Strest Address (P.O. Box Number is Not Acceptable)
175 E. NASA BLVD.
SUITE 300 83
MELBOURNE FL 32921 e L e

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as regislered agent. t am
farmdiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . . I I — e
Blgratuee, typsd o prirked nanme of regisiored agen: aro tile il appdcabls NOVE- Registered Agenl signalure required when renstat ngh Dalt

12 OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

THLE D [3 DELETE 1.1 TITLE [ change [ Addition

NAME CATERINE, DENNIS 12 NAME

SIREET ANDRESS 115 EDWARDS DR'\E 1.3 STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 14 CITY-ST-71P

TINE FO ] OELETE 2 1TNLE [JChange L) Addtion

NAME S|M|C|CH. E J 22 NAME

simerancriss | 4673 S FRIDAY CIRGLE 23 SIREET ADCRESS

Cily-S1-21P COCOA FL 24 CITY-ST-2P

TILE D [7) BELETE 3 1TINE [ Chance ] Addition

HAME SIMICICH, STEVE 32 NAME

st apniess | 14825 SW 124TH PLACE 13 STREET ADDRESS

| cirv-size MIAMI FL 34CIT-51-2P

TMF [C] DELETE 4. 1TITLE [3 Crance [ Addilion

NAME 4.2 KAME

STHEET ADDRESS 4.3 §TREET ADDRESS

ClY-81-2P 44CITY-5T-2P

TITLE [C] DELETE 5 13IME [0 Change [ Addition

N&ME 52 NAME

STRELT ASORESS 53 STREET ADDRESS

CHY-§1-2IF 54 CITY-ST-2IP

T:F [CJ DELETE 6 1THLE {3 Change  [7] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

| CIfY-ST.2IP 64 CITY-§1-2iP

14. | do hereby certify that the information supplied with thes filing is voluntarily furnished and does not quaify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
cerlify that the informatian indicated on this annual rej or supplemdntal annua! report is true and accurale and thal my signature shall have the same legal effact 83 if made under
oath; that | am an officer or director of the corporation Qi .eivgh or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an ith an address.

SIG NATUR E: = 5iGNATURE AND TrRED OR PRINSED riA_M_EE R:Tm% m&%&LpﬁEs 1 DENT'“’""'_""ﬂ' ﬁin‘%"w 96* T D%Omt? P:ét_S_h 4017

CR2EC34 (12/95)




