FILE NOW: FILING FEE AFFTER MAY 18T

% $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am
CORPORATION Katherine Harris f S
ANNUAL REPORT Secrtery of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90026 009 ***600.00
DOCUMENT #
1. Corporaion Name 844262 .
XOMED, INC. _
L
6743 SOUTHIPOINT DRIVE NORTH 6743 SOUTHPQINT DRIVE NORTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualited
10/01/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 26| 132997045 Not Applicable
Sulte, Apt. &, atc suite. ApL 4, ete 5, Certifcrts of Status Desired [ $8.75 Additional
E\ m Fee Required
City & S ate City & State &. Electio 1 Campaign Financing $5.00 May Be
a a Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangitle
2:1 @ Ei @ Personal Property Tax. [ Yes [dNo

9. Name and Address of Current Registered Agent

10. Narme and Address of New Registered Agent

C T CORPORATION SYSTEM
1230 S. PINE ISLAND RD.
PLANTATION FL 33324

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable}

83

85i Zip Cade

84| City FL

office cr registered agent, or bo'h, in the State cf Florida. Such change was

14. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered

authorized by the corpor: tion's board of ¢ irectors. | hereby accept the aprointment as reg stered

agent. am familiar with, and accept the obligati>ns of, Section 807.0505, Florida Slatutes.

SIGNATURE
Signalure, typed or prinied na ne of regwtered agant and tile ff appiicable. TNOT &, Regrtered Agent signature reqL irad when reinstabng ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE DP [ DELETE 11TME [lChange [ Addition
NAME TREACE, JAMES 7 1.2 NAME
streer anoress| 6743 SOUTHPOINT DRIVE NORTH 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FlL. 32216 14CTY-5T-71P
TMLE DTS ] DELETE 21TMLE [JChange [ Addition
NAME TIMBIE, THOMAS E 22 NAME
streeTaporess| 6743 SOUTHPOINT DRIVE NORTH 23 STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL 2.4 CITY-ST-2P
TITLE vV [ DELETE 21 TIMLE {Jchange  []Addition
NAME BAYS, F. BARRY 32 NAME
sTreeT anoress| 6743 SOUTHPOINT DRIVE NORTH 33 STREET ADDRESS
CITY.ST-2P JACKSONVILLE FL. 32216 34 CITY-ST-ZIP
TIMLE [J DELETE 41TME [Jchange [ Addition
NAME 4, 2NAME
STREET ADDRES 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TmE ] DELETE 51 TITLE ClChangs L] Addition
NAME 5.2 NAME
STREET ADGRE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE [ CELETE B.1TITLE [JChange [ Additian
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-ZIP

4. | hereby cerlify that the informa ion supplied witl: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicatd on this annual report vr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer r director of the corpor li%\:ihe recei er or trustee eprawered to xecute this report as required by Chapte r 607, Florida Statutes: and that my name appeirs in

Biock 12 or Block 13 if chapfed, @ an attact ment with an §28EE

SIGNATURE:

b ﬁ_ther like empowered.

25/99  Fps-omrsae

CR2E034 (11/98)

= AAALR w\
IGNAT!JRE AND TYPED OR RINTED NAME UF SIGNING®TFICE T OR DIRECTOR Tf " C’ —— ) DS,(B Daytme Phone #
A . 0 )




