FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFN B 'wi\ FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON 2 Sandra B. Mortham
ANNUAL REPOHRT ;.Y s Seoretary of State:
1996 Rpat DIVISION OF GORPORATIONS

DOCUMENT # 679900 (1) |

1. Corporaton Name

SENDREI SURGICAL INSTRUMENT COMPANY, INC.

Lk

Principal Place of Business M:n_lm; Add'c:‘sl:'s
1473 VILLAGE GREEN DR. 1473 VILLAGE GREEN OR.
UNIY Bl UNIT B
PORT ST. LUGIE FL 34352 PORT ST. LUCIE FL 34952 3. Date incorporated or Qualified | 3a. Date of Last Reporl
~ B R 08/01/1980 02/01/1995
| 2. Principal Place of Business _2a. Muifing Address 4. FEI Number Applied For
21] I 501899062 ot ippicatic |
Sute. Apt. 4, elc. —- Sute. Apl. #, etc. 5, Cerlificale of Status Desired 3 $8'75 Ad(;!itional
E 2?\ Fee Required
City & Stale | City & Stale 6. Election Campalgn F?nandng 1 $5.00 Moy Be
Eﬂ 28] Trust Fund Contribution Added to Fees
B Zip . Coumtry | Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25| 291 o 30] Fiorida Statutes Plves [INo
9. Name and Address of Current Reglstered Agent {o. Hame and hudress of New Registered Agent
81| Name
SENDREL LASLO 82| Street Address (P.O. Box Number is Not Acceptable)
1473 VILLAGE GREEN DR.
UNIT B1 83
PORT ST. LUCIE FL 34852 PR FLF[ e

15 Pureaant to the provisions of Sections B07.0502 and 607.1508, Florida Slatutos, the above named corparation sibmits this statement for the purpose of changing its registored off ce
or regrsterad agont, or both, In the State of Florida. Sush chan?c: was authorizecl by 1he corporation’s board of directors. | hereby accept the appointiment as regislered agent. | am
famibar with, and accep! the obigations of, Section B07.C505, Florida Statutes.

IENATURE o e e e L e e e e -~ e S
SBignaturo, Typed or ponited nanw af eglsierpd ap07 ard L A MNCTE Fegstered Agoer signat e roceed when reirstateg) DATE @
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12 %‘*
TIMLE PISD (] DELETE AT [ Change  [] Addition | »=
NAWE SENDREI, LASLO .5 NAME 3
st aonaess | 1473 VILLAGE GREEN DR., UNIT B1 13 STHEE | ADDHESS il
GilY- §1-2P PT. ST. LUCIE FL 34952 _ L4 GITY - 51-2IP &
TInLE [ DELETE PRRILN: [§change [ Addfin | ©
NAME 22 NAM:
SIHEE T ADIRESS 23 STREFT ADDRESS
GITy-81-2iIF . _—_— o 24cny- 53-1P o
THILE [T} DELETE 3 1T0LE [ Change  [] Additian
HAME 32 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
Clv-5T-2IP 34ACHY-5T-2F
THLE [ DELFIE 4.1 TIILE [ Change  [] Addition
NAME 4.7 HAME
STREEY ADDRESS 4.3 STHEET ADDRESS
CIY-S§T-2IP ) . 44 CIY-8T-211 R
TILE [C] DELESE 5 1TITLE [ Change [ Addition
RAME £ 2 NaME
SIREET ADORESS 53 STRIET ADDAESS
CITY-Sr-20 | 3 i 54 CITY-51-21P i i
LE [ BEVETE 5 A TILE [] Crange  {_] Addition
NAME 6.2 NAME
STRECT ADDRESS 6.3 SIREET ADDRESS
Ci1y-51-2IF 6.4 CiTY-51-7P
14, 1do hereby certify that the infatmation supplisd with this fiing is valuntarily furnished and does not quality for the exernption stated in Section 119.07(3)k), Florida Stalutes. | further
cartily that the information indicatfd on this annual report or supplernantal annugi roport s true and pecurate and that my signature shall have the same legal effoct as if mads under
oath; that | am an oflicer - diregfor of the corporation o the recoiver or trustes empowered 10 executs 1his report as requived by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or pock 1 on an atiachment with an add-ess
SIGNATURESS 57 D LASLo SENDRET, 4lyloC (407)-385-2130
EIGNATURE AND TYPED PRINTED NAME OF SIGNING DFFICERA OR DIRECTOR Pm ‘DE m"’ [at oy dine Phade ¥



