PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 497200

1. Corporation Name

MICROMED, INC.

(6)

Mailing Add-ess

5113 NORTH DAVIS HWY ..
PENSACOLA FL 32508

Principal Place of Business

5113 NORTH DAVIS HWY.. SUITE 13
PENSAGOLA FL 32509

2a. Maieg Address

| Suite, Apt. #, etc

P
City & Slale

28]
Zip

2. Principal Place of Business

S—Ilurte Apl. #, alc.
22
Cry & Stale

23]

Country

25 28]

9. Name and Address of Currenl Reglstered Agent

HINSON, MICHAEL
5113 NORTH DAVIS HWY, SUITE #12
PENSACOLA FL 32503

familiar with, and accept the obligations of, Section 667.0505, Florida Statutos.

-

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Slalules, the above named c}(n%;}(n‘r ation subnils s slate
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | bty

N M

“3a. Date of Last Ropot

SUITE 13

L Date 'lvwr(‘f:l';n.'valfn;_i or Qualified

02/23/1976

. Ft1 Numbor
59-1650562

. Certihcate of Status Desired

o ) _ Mot .-f_\,'!p\:cablu_
$8.75 additional
Fee Required
$5.00 May Be
Added to Fees

r

. Election Campaign Financing .
Trust Fund Contribution a

Country 8. This COI’;JO-’&:E\(JV”WEI{‘. I;miil‘li'rfurr iinrl;;nrgrwbrle 1};; L;%wilc; s 1997.0;@?
Florica Stalutes 2] ves  [[INo
10. Name and Address of New Rs_gi_stered__é_g:_(‘iﬁ_t_:_: _: B
Bi| Name
82| Stresl Address (FLO. Box Nanibsr s Not Acceptatio) ]
0 - e e e e et et e+ e e mim o a2 e o ]
(84| City S FLﬁ [ﬁsTil}TE&{é ]

1 fl'""“l.t:?-F.;U}ilE)-Sf_‘ of char |gir|‘é‘, its rvuijiisilev’ed office
1t the apponiment as registercd agenl. |am

appears in Block 12 or Block 13 if changed, or on an atlgagnent with an adgess.

SIGNATURE: _ .

14, [ do hereby certly that the infarmation suppled wath this fiing 15 volantarily fariishod and does nol quaify for the exemplon slalad in Section 119.07(3)k) Florida Statutes | forber
certify that the information indicated on this annual report or suppiemental anual repon is trug and accurate and that my sic
oath; that | am an officer ar director of the corporation or the raceiver or trustee emipowerad to execute this rupart as requirad by Chapler 607, Flonda Statutes, and that my name

SNATURE AND TYPED SR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

SIGNATURE

Slgature, typed or printed name of “egistersi agent ard tite 1 a,pheabi- NCTE- T cord ARt st fr e et et 4 LaTL
12. OFFICERS AND DIRECIORS 13, © ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12|
TILE DP ] DELETE IRANIT (3 Crangz [C] Addition
NAME HINSON, MICHAEL 12 NN
sweeraooress | 5113 NORTH DAVIS HWY, SUITE #12 1 35IKEHT ADDRESS
Oy -ST- 2P PENSACOLA FL o Rrsonsiae S
THLE (] DELETE 7 1HITLE [] Grangz  [] Addihon
NAME 22 NAML
STHEEF AODRESS 23 STRLFL ADDRESS
cny-S1-2i e e e R ESCTESTRE L L e e
TILE [] DELETE 31LE [ Changz [ Addiion
NAME 37 NAMF
STREET ADGHESS 53 SIAEFT ADURESS
CITy-57-7P B JaTTY-8T 20 o
THLE [] DELETE 41TLF ¢ [) Additon
NAME 42 NAME
STREET ADDRESS ¢3SIRLLT ADAESS
CiTy-S§1-21P e e o ASCIY- S air . B e e ]
THLE [C] DELETE £ 1TIF (1 Change  [] Additon
NAME 52 HaM
STREFT ADDRESS 53 STHIFT ADDAESS
CHTY.ST-21P —— e e e J BBENTYSTZE SR
LR [ DeLETE 6 111F (3 Change [ Additon
NAME 67 NAME
STREE] ADORESS £ 3 SIREFI ADDRESS
CIvy-§1-21P B4CITY-S1- 70

ure shall have: the same lega’ effect as if made under

e -8 VY Y7956

[, Buague Frone s

CR2E034 (12/95)




