ek

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e g

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # 6351 53

1. Corporalion Name

NATIONAL MEDICAL PRODUCTS COMPANY

(3)

LT

Mailing Address

6349 BEACH BLVD
JACKSONVILLE FL 32216

Principal Place of Business

6349 BEACH BLYD
JACKSONVILLE FL 32218

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/27/1979
2. Pgncigal Place pf Busine A' . 2a. Mailing Addre; | 4. FEl Number Applied For
s
[21] {f/ Sowbein (awvae 26] 30675 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 5. Cerlfioats of Status Desied R $B-75 Adoitona
22] 27] Fee Required
City § State . City & State 8. Elaction Campaign Financi $5.00
' - . . / paign Financing »UU May Be
23}~ O wile-, / /ﬂﬁ/ﬁﬂ 28] .\/ﬁrrcﬂyyg//g, , /’/DE/Q” Trust Fund Contribution Added to Fees
Zip Country Zip “Countr B. This corporation owes or has paid the current ysar Intangible
24 322,5'7 2_5J US ﬂ El \ms-] _ﬂ JSA Personal Property Tax due June 30. Cves [dno
9. Name and Address of Current Raglslered Agent 7 10. Name and Address of New Reglstered Agent
BARBOUR, GEORGE 81] Namo
8349 .BEACH BLVD B2| Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE Ft 32218
’ 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

office or registered agent, or both, in the Stale af Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Seclion 607.0505, Florida Statutes.

indlicated an this annual report
officer or director of the corpora

Bloci 12 or Block 13 il chan ith an addre

5 <
o

ﬂ/ A F B

SIGNATURE

Signature, typed or printed nama of registored agont and ulke l applicabln. (NOTE: Registered Agent signature required when reinstating) DATE Q
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TILE P L] OECETE 11 TME U Change [ Addition | 2
HAME CULP, JAMES D 12 NAME §
sweer ooress | 3515 BEAUCLERC CIRCLE N. 13 STREET ADDRESS 2
CITY-47- 217 JACKSONVILLE FL 14 LITY-S1- 2P &
TITLE W I DELETE 21TMLE [ Change L] Addition [O
NAME CULP, NANCY $ 22 NAME
streer aooress | 3515 BEAUCLERC CIRCLE N. 2.3 STREET ADDRESS
CATY-ST- 2P JACKSONVILLE FL 2. 4CITY-S1-21P
TNLE T [T DEtETE 21TITLE CJcrange [ Acdition
NAME BARBOUR, GEORGE E 32 NAME
steeTanoress | 6349 BEACH BLVD 33 STREET ADDRESS
LATY - 5T- 21P JACKSONVILLE FL 34 CITV-ST-2P
TITLE ] ceLeTe 40 TLE LI Changs LT Addition
NAE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-51-2P
TLE [T bECETE 5.1 TI1LE [Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-21P 5.4 CITY-ST-21P
TITLE [T oELETE 6.1 TITLE [l Change L1 Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 84 CITY-51-2F
14. | hereby cerlify that the informati upplied wilh this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplementgl annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
n or ihe gflelver or lrustee empowerpd to execute this reporl Eﬁ(n-a-quired by Chapter 607, Florida Statutes; and that my name appears in
al]

[%¢

- n . N




