FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT "
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF BT
Bandra B. Mortham
Secretary of State

1 ne_‘?ﬁ:ﬁé

HA o
\\553» TR

DIVISION OF CORPORATIONS

ATE

Secretary of State

DOCUMENT # 497200

» Corporaton Nanie

(6)

MICROMED, INC.
V ]F'vwWwitngnzw\ Fiacies of 'Erin;ri.nu::;r; o T Maiing Address
5113 NORTH DAVIS HWY.. SUITE 13 5113 NORTH DAVIS HWY.. SUITE 13
PENSAGOLA FL 32503

PENSACOLA FL 32808-2035

A

3a. Date of Last Report

01/19/1996

3. Date incorporated or Qualilied

02/23/1976

[ 2. Panc pal Pl of Blsmess 2a. Mailing Address ) 4. FE Number Apptied For
21| 5625 Dixie Drive |2s] 5625 Dixie Drive 591650562 Not Applicable
St Al G ~Suite, Apt #, etc. . ‘ $8.75 Additional
Tzz] %u]_%e “} ﬂ Suite 7 6. Coertificate of Status Desired O Foe Required
CoOy &S T o - | "Gty & Stato 8. Flection Campaign Financing $5.00 may Be
2| Pensacola, F1 32503 [ pensacola,Florida Trust Fund Contribution Added 10 Fees
R ~ Counlry L Country 8. This corporation has liabilily for inlangible tax under s, 199.032,
21| 32503 2s] USA || 32503 0] psa Florida Statutes D ves CIto
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HINSON, MICHAEL ) 81 | Name
- Wsmsme 56 2 5 Dixie Drive B2| Sireet Address (P.O. Box Number is Not Acceplabls)
PENSACOLA FL 32503 suite 7,
Pensacola, Fl 83
32503 84| Ciy 86| Zip Code

FL

o of Flopida. Sucl change wag authorized by |
y Florida Statutes,

0502 and 607 1508, Flonda Stalutes. the abova-named corporation submils this slatement for the purpose of changing its registered

he corporation’s board of directors, i hereby accept the appeintment as registered

" aprkaable INCTE: Reg stored Agen:

sighature required when reinstating) DATE

iz OFFICURS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
RET i o CJDEtETE 11TTE President *%I Change ] Addition
L HlNSON. MICHAEL 9.7 NAME Hinson Michael
LA umé%mnmws HWY, SUITE-#12 adgrizz s (5625 Dixie Drive , Suite 7
| CHe-st i PENSACOLA FL cha 14 CITY-§T- ;
LKA 22 NAME
SIREED Bl 2.3 STREET ADDRESS
| e sz o L 2 4Gy -5T-2F
11F [Toeete 31 TILE [T cnange” L] Addition
[IRIATE 3.2 NAME
GPHEE ALIREN 33 STREFT ADCRESS
R - 34.00Y-S1-2p
m (] peLeTe A1TILE [ Change 1 Addition
Hap 4.2 NAVE
LI ORLTRE 5 4.3 STREET ADDRESS
Gl ST o AACITY-S1- 219
T L] peLere 51TME [ Change [T Acdition
B 5.2 NAME
S REFT AR 53 STREET ADDRESS
| L sy ) 54 CITY-ST- 2P
T ] BELETE B1TALE [J change” [ Addition
e 2 NAME
Cli ADIRE &3 STAFET ADDRESS
oy stae €4 CHY-ST- 7P

Farn 2 eficen or drector of the corporation or
appdars o Biocs 17 or Boack 13 it changed

SIGNATURE:

AT by cirbly that the infonnation supphiad with this Tiing does not qualily for the exemplion stated in Sachion 119.07(3)), Flonida Statutes. | further certify thal the
indcnaton ingkeatocl anoeis annual report or supplemental annual report s true and accurale and that my signalure shali have the same legal offect as it made under oath; that
: TE 1 sered lo executa this report as required by Chapter 607, Florida Statutes; and that my name

TUS 47 Joyy 19-5383

Date Dingtirre Pricw k

OLBLAND

Apr 22 1997 8:00am

CR2EQZ4 (9/96)



