2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MICROMED::INC.

. A

¢ Ay

497200

i .
Principal Place of Business

5625 DIXIE-DRIVE.
7 .
PENSACOLA FL 32503
Us

Mailing Address

5625 DIXIE DRIVE

7

PENSAGOLA FL 32503
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90106 022 ***150.00

W

DO NOT WRITE IN THIS SPACE

HINSON, MICHAEL

City & State City & State 4. FE! Number Applied For
: 59-1650562 Not' Applicable
Zi Count Zi Count , iti
P Y s uniry 5. Cenificate of Status Desired O $8'75 A_ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name

Street Address (P.O. Box Number is Not Acceptable)

5625 DIXIE DRIVE
SUme 7
PENSACOLA FL 32503 Cily FL [ Zrcode
* 8. The above nameW for thegmurpose of changing its registered office or registered agent, cr both, in the State of Flerida.
SIGNATURE ___ : ,W/,%../ ,%u_{'a,_) 2O ‘

Signaluw)ad or pnﬁed naffie of regislarad’agent and title if applicatls.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

95 This corporation is efigible to satisfy its Intangible

Tax filing réquirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) 0 Make Check Payabli to Department of State
i _OFFICERS AND DIRECTORS. 12 -+ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O elere f-mme ; ' Ol change [ Addition
NAME HINSON; MICHAEL -, MME -
sTReeT AnDRESS | 5625 DIXIE DRIVE, SUITE 7 ' " . [} STREET ADDRESS =
criv-s7-2Ps -1 PENSACOLA FL CITY-ST-ZP
TITLE 1 Delete TITLE [1change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O gelete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T7-2IP CITY-ST-ZiP
TILE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 602, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wilk-al er like ggnpowerad. / )
’ =7 ﬁ/ > e & ) ’? 7/’ﬂ o e W
A AR R -

Y79-546 5

Date Daytirna Phone #

CR2E034 (9/01)



