FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90038 Q02 ***150.00

\I‘l
'~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 852543

1. Entity Name
ANSELL HEALTHCARE PRODUCTS INC.

-

Principal Place of Business Mailing Address : / ,
P.0. BOX 1252 200 SCHULZ DRIVE
INDUSTRIAL RD. RED BANK, N) 07701
DOTHAN, AL 36302
P v IEEEAT R AR RRMER AL
Suite, Ap. # etc. Suite. Apt. #, etc. 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number f Applied For
36-3152638 [ INot Applicabls
2 Country Zip Country 5. Cerlificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

-

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signattre, typed or prinled name of reg-slered agent and
| LS . LT c b B .

ttle 1t applicable,

© . (NOTE: Heg:aterad Aganl signalsre required when reinstating)

.-

. _FILE'NOWI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution. -

8500 ayse |

Added to Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

TITLE VT O pelete TITLE Senior VP - [0 Change~ B addition
NAME e SMITH, JAMES F NAME . .

swetTAfoEss | 200 SCHULZ DRIVE o aonvess | Re€d, William

arv-sr.z¢ | RED BANK, NJ 07707 CIfY-ST-7P 200( Schulz Dr., Red Bank, NJ 0770
TS DP [ Delete TILE O change [ Addition
NAME BOQON, HARRY NAME

STREET ADDRESS | 200 SCHULZ DRIVE STREET ADDRESS

CITY-ST-2IP RED BANK, NJ 07701 CITY-ST-2IP

TITLE SVS O petete TTLE I change {7 Adeition
NAME REILLY, WILLIAM G JR NAME

"STREET ADORESS | 200 SCHULZ DAIVE ~ = -7 STREET ADDRESS™| - - e AT TR e : ——
CiTy-ST-ZiP RED BANK, NJ 07701 CITY-ST-ZP

" D ] petete me - =~ cChange  [J-Addition
NAME HOFFMAN, KERRY NAME

STREET ADDRESS | 200 SCHULZ DRIVE STREE? ABDRESS

CITY-5T-2IF RED BANK, NJ 07701 CITY-S1-2P

e sv X7 vetete TmE Dlchange [ Addition
NAME WOODWARD, GWYNNE HAME

STREET ADDRESS | 200 SCHULZ DRIVE STREET ADDRESS

CITY-ST-2IP RED BANK, NJ 07701 CITY-ST-2P

me D oo O oelete me T e : - mr = ==Y Bhange™ [ Addition
NAME TWEDDELL, EDWARD oo "NAME - '

STREFT ADDRESS | 200 SCHULTZ DRIVE_~ - STREET ADDRESS Voo .

CITY-5T-7IP RED BANK, NJ 07701 CITY-5T-ZP R .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -

indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee smpowered jo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnpnt with an addrgss. with afl bther like dmpowered.

e
SIGNATURE: | SAmrc (/‘1/,’)‘/

¥
RE AND TYMED OR ﬁnlN'GtD NAME OF SIBNING OFFICER OR DIRECTOR

/,j//oz( 73135800

Daytimes Phong #




