FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPQORATION

ANNUAL REPORT

X
e TS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 679900 (1)

SENDRE! SURGICAL INSTRUMENT COMPANY, INC.

Pringigs f'iaf:(‘!‘-{.;i“HL.ISFI'ICSS
1473 VILLAGE GREEN DR.

UNIT Bt
PORT 8T. LUCIE FL 34952

Mailing Address

1473 VILLAGE GREEN DR.
UNIT B

PORT ST, LUCIE FL 349523418

R

3. Date Incorporated or Qualified | 3a, Date of Last Reporl

22] Ed

N . . 08/01/1880 05/01/1896
2. Principa’ Plare ¢f Busingss ) _[?a Mailing Address 4, FEI Number Applied For
?J_] e e S £ . S - 59-1899062 Not Applicable
., Suite. Apt #. o Suie. ApL ¥, el B. Cerificate of Status Desired L] $8.75 additonal

Fee Required

City & Stata City & State
6]

6. Eisction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Zip

T __ C()unlry .
wm” a

30]

Country 8. This corporation has liability for intangible tax under s. 199,032,

Florida Statutes Yes [ no

"9, Name and Address of Current Reglstered Agent

SENDRE, LASLO
1473 VLLAGE GREEN DR,
UNIT B1
PORT ST. LUCIE FL 34852

10. Name and Address of Now Reglstered Agent
8t] Name
82| Street Address (P.O. Box Number is Not Acceptabls)
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the pur
afhce or regislered agenl, or bathin the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Lamiliar with, and accep! 1ha obligations of, Section 607 0505, Florida Statutes.

o of changing its regislared

SIGRATURE e .
el i v ol Aty ol jeg atered agent and bie @ appheatlo {NOTE: Rag stered Agent sighature requited when reinslating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
PTSD [ DELETE 1ITNLE [Jthange [T Addition
HAME SENDREI, LASLO 12 NAME
sier oo | 1473 VILLAGE GREEN DR., UNIT BY 13 SIREET ADDRESS
orv-sr2e | PT. ST LUCIE FL 34852 14 CITY - ST-29
TICE mGEE 21T ClCrange L] Addition
HAME 2.2 NaME
STREFT ADDRESS 2.3 STREET ADDRESS
CiFy- ST 2F 2 4CITY-5T-2F
me T oeceTE 31TILE [JChange ~ TJ Addition
HaME 33 NAME
STRECT ADLRESS, 53 STREET ADDRESS
| Cov.sr-ze I 34 CITY-5T-2P
0LF (] DECETE 41TLE L] Ghange ] Adaitien
HAME 4.2 KAME
STHEET ADORE 55 43 STREEY ADORESS
Iy 51 re 44011y §T-2P
HILE R 51TILE [T change ] Addition
HAME L 52 NAME
SIFEF I ADDRESS 5 3STREET ADDRESS
| Gir-51-a 5.4 CITY - 5T- 2IP
Tt [T orLete G1TINE [ change ] Adution
NAME 6.2 NAME
STREET AUEIRES 63 STREET ADDAESS
| oomrestoae ) 64 CITY-S1- 2P

14, 1do hereby corufy that the infarmat-on sLpphed with this Ting daas not qualify
information inchicated on this annyal report oF supplemental an

‘or the exemption stated in Section 119.07(3)(+), Florida Statutes. | further cerify that the

f lal ropor is true and accurate and that my signature shall have the same tegal eflect as if made under path; that
Lam an officer ar dieecion of thgforparation or the receiver or usle(;ampov(\;ered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
ith an address,

L Bpe)77 (s61)3352(30

Date Daytire Pnone

Mar 03 1997 8:00am

CR2E034 (9/96)



