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

CORP;‘(?F;:/-!}ION " eanre B. Mortham Feb 27 1998 8:00am
ANNUAL REPORT

1998 acretary of State Secretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
XOMED, INC.

AR

v Principal Place of Business Maiting Address '
6743 SOUTHPOINT DRIVE NORTH €743 SOUTHPOINT DRIVE NORTH
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE

o 3. Date Incorporated or Qualified
10/01/1979
) 2, Principal Place of Business 2a, Mailing Address 4, FEI Numnber Applied For

7 28] 132997045 Not Applicable
B Suite, Apl. 4, elc, Suite, Apt. #, etc.
: P P B. Certificate of Status Desired ] $8.75 Acdiional
: ;l ;I Fee Required

City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added lo Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Irtangible
24] 25 20| 130] Parsonal Properly Tax due June 30, [ Jves [ No
g. Name and Address of Current Registered Agenl 10, Name and Address of Noew Registered Agent
; C T CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code

11. Pursuanl 1o the provisians of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept he appaintment as registered
agent. | am familiar with, ang accept the ohligations of, Section 6070505, Florida Statutes.

SIGNATURE e e
Slgnature. typed or printed namie of registered agent and tilo f apphoabie (NOTF: Registerac Agont signatur required when reinglating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
ML DpP I OEETE TATITE Clchenge [ addtion |2
NAME TREACE, JAMES T 1.2 NAME §
strgeraporess | 6743 SOUTHPOINT DRIVE NORTH 13 STREFT ADDAFSS ViR
. | cov-st-ze JACKSONVILLE FL 32218 14 GITY-S1-2IP &
e LIS T ofLeE 21 TILE [ Change [ Addition | O
NAME TIMBIE, THOMAS E 22 NAME '
staeer onazss | 8743 SOUTHPOINT DRIVE NORTH 23 STREET ADDRESS
CiTY-51- 2P JACKSONVILLE FL 2.4 CTY-5T-2P
TINLE v [J oeLere A1TTE [T Change [ Addition
NAME BAYS, F. BARRY 32 NAME
sreeraooress | 6743 SOUTHPOINT DRIVE NORTH 33 STREET ADDRESS
CITY-ST-2IP JACKSONV".LE FL 32218 34 CIY-S1-21P
TTE T DELETE 41TINE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
= CiTY-ST- 2P 44 CITY-5T- 1P
< [ T DELETE 51 FIILE [T Change [ Addition
Cob e 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
OITY-5T-2IP 5.4 CITY-ST-21P
TIME ] oEceTe 6.1 TITLE U Change [T Aduition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S¥- P 64 CITY-ST-21P
14, 1 heraby certify thal the information suppliod with this filing does not qualiy for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an

officer or director of the co| ign or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Bleck 12 or Block 13 if ch d, an allachment with an ad
.

P o 3 o n ~ . Y T



