FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : e, FLORIDA DEPARTMENT OF STATE

CORPORATION Snndrm B. Mortham Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 497200 (6)
AR AR ER TR AN

1. Cerparatian Name

MICROMED, INC.

Principal Place of Business Mailing Address
5625 DIXIE DRIVE 5625 DIXIE DRIVE
7 7
PENSACOLA FL 32503 PENSACOLA FL 32503 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/23/1976
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
~2-1-| E‘ 59'1650562 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, it
—* L, Apt. w, ete uie, ARL &, eie -| 5. Certificate of Status Desired (| $8.75 Addiional
22 ) El Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_8| Trust Fund Gontribution ____ Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
"Zﬂ El ;9-| .:m Persanal Property Tax due June 30. ves [lno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HINSON, MICHAEL 81| Name
5625 DIXIE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUME 7
PENSACOLA FL 32503 83
84| City FL ssl Zip Code

11. Pursuant lo the provisions of Sectians 6070502 and 607.1508, Fiorlda Stailtes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directers. [ hereby accept the appeintment as registered
agent. | am fanutiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalture, typed or printed neme of reg:stered agent and titls if applicable. {NCTE: Registered Agent signature raguirad when reinstaling} DATE
12, QFFICERS AND CIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ,
TILE P [ DELETE 1.1 THLE [Tchange [T Additlon
NAME HINSON, MICHAEL 1.2 NAME
srreey aonaess | 5625 DIXIE DRIVE, SUITE 7 13 STREET ADDRESS
CITY-ST-2Ip PENSACOLA FL 14 CITY-8T- 2
TILE 7 oELETE 21 TILE [ change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
LiTy-St- 7P 2 4CTY-5T- 6
TIMLE L1 DELETE 3.1 TIRE 1 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-8T-ZIF 34. CITY-ST-2IP
THLE L1 DELETE 41 TITLE [T ciange  [I Aqdition
NAME 4. 2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CiTY-§T-ZF 4.4 CITY-§T-2IP
THLE [T DELETE 51TMLE CIchange [ Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADOAESS
CiiY-§7-2ip 5.4 COY-$T-21F
THLE L I'DELETE 61 TILE [T Change  |_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIYY-87-21P 64 CITY-5T-2P

14. | hereby certily that the information supplied wilh this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gﬁlcgr r.szr dirg?mr of mfe corporation of the receiver or trustee empowsreg, to executedhis regert as requirgd by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or Block 13 if changed, or o 7. ’?ﬁ y/ﬂ_:a”)
[

ttachmentyith an address,
SIRMATIIDE P > ,/{E//_ gl = S by ST /s SFF (weo) €7D aTLLST

CR2E034 (10/97)



