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

corroraTon ST e oo Apr 24 1998 8:00am
ANNUAL REPORT s ]

1998 DIVISi(E);:C(r)E::agOZPSCt);‘:TIONS Secretary Of State
DOCUMENT # 679900 (1)

1. Corporation Name

SENDREI SURGICAL INSTRUMENT COMPANY, INC.

A ARl

Principal Place of Businass Mailing Address
1473 VILLAGE GREEN DR. 1473 VILLAGE GREEN DR.
UNIT Bt UNIT B
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualilied
08/01/1980
2. Principal Place of Businaess 2a. Mailing Address 4. FEI Number Applied For
m m 59'18%2 Not Applicable
Suite, Apt. 4. el Suile, Apl. #, elc. iti
H P o v P 5. Cenificate of Stalus Desired O . $|3.75 Addifional
22 ;] Foe Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Bo
2 5‘ Trust Fund Contribution Added 1o Fees
Zp Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;4_] 5 ;! El Personal Property Tax due June 30. [:] Yos |:| No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
SENDREI, LASLO 81] Name
1473 VI'LAGE GREH‘ OR. 82| Street Address (P.O. Box Number is Not Acceplable)
UNIT B1
PORT ST. LUCIE FL 34952 83
B4| City FL 85[ Zp Code

1. Pursuant to the pravisions of Saclions 607 0502 and 607.1508, Florida Statites, the above-named corporalion submits this statement for the purpase of changing its registered
ofice or registerod agent, or bath, in the Stale of Fiorida Such change was authorized by the corporalion’s board aof directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept tho obligations ol Soclion 607.0505, Florida Stalutes.

SIGNATURE ___ R . .
Signature, lyped o printed nama of regsterod agenl and e it appheabls (MOTL. Reogislarod Agenl sigralure requred when ronstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
meE PTSD I oELETE 11 THLE [Jchange ] Addition
NAME SENDREI, LASLO 1.2 NAME
sweeraoress | $473 VILLAGE GREEN DR., UNIT B1 1.3 STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34952 14.CITY- 5T-2IP
Tine Ioeiee 2ATIILE . [l change [ 7 Addition
NAME 22 NAME €
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5F- 20
TIMLE [T pELETE 31 TITLE [dchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 517 34 CITY-ST-2IP
TLE [T DELETE 41 THTLE : [T change  E_1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip 44 CITY-ST- 7P
TITLE [T DeLeTE 51TILE I Change [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST- 2P 54CITY-ST-2P
THLE [ oeete 61 THLE [Jchange  [_J Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51- 2P 6.4 CITY-5T-ZP

14, | hereby cerbiy thal the information suppiied with 1his filing does nol qualify Tor the exemption slaled in Section 112.07(3)(i), Flarica Statutes. | further cenify that the information
indicatad on this annua! repert or supplomental anrwal report is true and accurale and that my signatore shalt have the same legal effect as if made under oalh; that | am an
officer or director of the corflaration o Jhe recoiver or frustoe empowcred 10 execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if chafiged, or A an atlachmenl with an address.

CIGNATURE- A 1 ASL A wiinfo P <lr/22c9120)

i CR2E034 (10/97)



