'FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT SR,
CORPORATION LY
ANNUAL REPORT

1996 &/

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 853936

1. Corporation Name

SHERWOOD MEDICAL COMPANY

@)
RO

Principal Place of Businass

1831 OLIVE ST.
ST. LOUIS MO 63103

Mailing Address

1831 QLIVE ST.
ST. LOUIS NO 63100

22| 27]

3. Dale Incorporated or Qualiied | 3a. Date of Last Report
08/30/1982 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbeor Applied For
E{l_ B 2—s\ 13'31%295 Not Applicahle
| Suite, Apt. #, etc Suite, Apt. #, et $B.75 additional

6. Certificate of Status Desired O Feos Foquired
8 Require

City & State City & State 6. Election Campaign Financing $5.00 May Be
?3—| ;a Trust Fund Contribution O Added to Fees
- Zip Gountry 2ip - Country 8. Tnis corporation has lability for intangible tax undor s 199.032,
35] E‘ TQI 36[ Florida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| 2p Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1608,
fariliar with, and accep? the obligations of, Section B07.0505,

SIGNATURE _

Slgnatre, res o prined nae of regstared agel and tie i apf haaio.

Florida Stalutss, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am
lorida Statutes.

TTTTINOTE. Fegistersd Agant sgrature e ded ween renstatngh T oA

12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE VP [ DELETE 1.ATIE Vice Feesrosar Jttange [ Addition
HAME MARTIN, HERBERT C. 1.2 NAME Codedine, Fulin R~

STREE! ACDRFSS 1915 OLIVE ST asteETAbRess | Fve- G-tk nlpn  FARHS

CITy-S1-2P ST.LOUIS MO vom-stze | MAISeN  New Jeds e .

WILE VP ] DELETE 2 1T1LE TREewSire ne DXCnange [ Addition
NAME CEKORIC, THOMAS 22NAME Qohnad, Kemvely LI,

sweeranoress | 200 EXPRESS ST. sasmaperponaess | 1913 Oblee STREET

OfTy- §T-7IP PLAINVIEW NY racv-stze | ST- hoats , Missoady

TiMet PD [) DELETE 3 1THLE [] Change  [] Addition
NAME LOW, D. A. 32NAME

STREET ADORESS 1915 OLIVE ST 33, STREET ADDRESS

Ty -51-2IP ST. LOUIS MO 34 CITY-§1-21P

TILE ] [ DELETE 4 1TITLE [ Change [ Addition
NAME EMERLING, C. G. 47 NANE

STREET ADDRESS FIVE GIRALDD FARMS 4.3 STREET ADDRESS

CiTy-§7. 21 MADISON NJ 44 0Tt -ST-2P

TILE VP (1 DELETE 5 1 TILE 3 Change [ Addition
NAME POLITOWSKI, ALAN J. 52 NAME

SIREEL ADCRESS 1815 OLIVE ST 573 STREET ADDRESS

CIY-S1- 7P ST.LOWS MO 54CIY-ST- 2P

T VP [ DELETE 6.1 TITLE [ Change [ Addition
NAME NEE, THOMAS M. £.2 NAME

STREET ADDAESS FIVE GIRALDA FARMS £.3 STREET ADDRESS

Cliy.51-7If MmsoN NJ 64 CITY-5T-2IP

SIGNATUR

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)(x), Florida Statutes.  further
certify that the information indicated on this annual report or 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 or drector of the corporalion or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with gr addrest. e ... .. .

A
1
FanY

ViCEPRESIDENT

ATURE ANG TYPED OR PRINTED HAME OF SIGNINGTWACER OR TARRGTOR - ¢

Dag

Yoo

CR2E034 (12/95)

ey |




