PROFIT
CORPORATION
ANNUAL REPORT

TLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

FILED
Apr 22 1998 8:00am
Secretary of State

1998

DOCUMENT # 467738

THCO MEDICAL INSTRUMENTS, INC.

(1)

RO

Pilnclpal Place of Business Mailing Addross

m 7] >

00 5R 520 P.0. BOX 3823

PO BOX 3323 PO BOX 3823

COGOA FL 32006 COCOA FL 32624-3823 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

B 01/20/1975
. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] o] 59-1661528 ot Applicabia

: Sulte, Apt. #, etc. Suile, Apl #, elc. $8.75 Additional

J

Cerlificate of Status Desired Fos Roquired

23]

City & State Ciy & State 8

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

Zip Country | dw Country 8. This corporalion owes or has paid the current year Inlangible
;l E] Al ??]_. o }E’ Parsonal Properly Tax due June 30. IE Yes D No
9. Neme and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
WRIGHT, SCOTT 81 Namo
175 E. NASA BLVD. 82| Steot Address (P.0. Box Number s Nof Acceptable)
SUITE 300
MELBDURNE F1. 32021 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Floridla Stalules, the above named carporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, inihe State of f londa Such change was autharized by the corporalion’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar wih, and accept the obligations of. Section 6070508, Florida Sialutes.

SIGNATURE

LR oo

BB iy o 0 R of e e e T e DT Tragimerad Aot Soraie red T wher ransinig) BATE o
iz, OFFICERS AND DIFEC10RS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
TITLE D T DELETE 11 THLE [ Change [T acdition g
NAME CATERINE, DENNIS 12 NAME §
sweevaporess | 115 EDWARDS DRIVE 1.3 STREE! ADDRESS o]
CITY-31- 2P ROCKLEDGE FiL _ 14CY-5T-2P o
ME D [T oeLere 21 TILE [change [ Addition |O
NAME BIMICICH, E 4 2.2 NAME
st aporiss | #4873 S FRIDAY CIRCLE 23 STREET ADDRESS
Oy -51-2F COCOA FL i o h 2 40IY-5T-2IP
TITLE D 1 pECETE A1TALE “ [ I change ] Addition
NAME SMICICH, STEVE 3.2 NAME
sineeTaooness | 14825 SW 124TH PLACE 33STREET ADDRESS
CITY-5T-2¢ MIAMI FL 24, CI1Y-57-21F
TME [ becere 49 TITLE L change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CrY-5T- 29 o 44 CITY-ST-2
THLE ] DELETE 51TITLE [J Change  [_J Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2 54 CiTY-§T- 7P
TE TJ oeLETE 61TI1LE [ change ] Addition
NAME 52 NAME
STREET ADBRESS £3 STAEET ADDRESS
CITY-ST- 2P 64CTY-5T-2P

14. | hereby certlly that the information supphed with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
Indicated on this annual reporl or supplemoenialpnnual report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporalion or Lhe receife powerad {o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachiy




