FILE NOW: FILING FEE AFTER MAY 1 1S $55(10

PROFIT .
CORPORATION Ay
ANNUAL REPORT

1997

FLORIDA DEPARTMEN
Sandra B. Mo
Scoretary of
DIVISION OF COHM

DOCUMENT #

1. Corporation Namo

SHERWOOD MEDICAL COMPANY

1631 OLIVE T.

Principal Piace of Businoss

ST, LOUIS MO 63100

21

2. Principal Place ol Business

22

Suite, Apl. #, 6lc.

Cily & Stale

Zip

BRIRS

-:.-_(ECIUT\UY
25]

(3)

" Maiiing Addross
1831 OLIVE ST.

ST, LOUIS MO 631034722

" 28, Mailing Address

o]

Sudc, Apl. #, eto.

1T e T T Cabty
20| el |

9. Name and Address of Gurrent Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
SUITE 108
TALLAHASSEE FL 32301

SIGNATURE

Signature, byped of puntod namc of tegastieed ageal and e i iiTlFlVr::‘\!:l‘\"‘ ’

STATE

ING

FILED

< TRV

~ 08/30/1982

4. FE I Nurmber

5. Cortificate of Status Desi

Florida Statutes

.. 133106205

red

3. Date Incorporated or Qualified

3a. Dale of Lasl R-(-:;To_!'lw—w o

05/01/1996
Applied For
_N _ma.

0  $8.75 addiional

Fes Required

6. Election Campaign Financing
_ Trust Fund Conldbution

$5.00 May Be
Added to Feos

8. This corporation has liability for intangible tax under . 199.032

Cves o

10. Name and Address of Now Regisiered Agent

Bl MNamc

83

(N(T’;I_E“ HEII_‘-_L-!-tJT\p-\J_Hl_:Q e n:;uTl:(I “when mingla ng' 7

m _C_lly_ O —

'82] Stroot Address (F.0O Box Number is Not ﬂc'c'aﬁl-ahlc)

éﬂ' ZipCode

FL

T3, Pursuant 6 (he provisons of Seclans G7 0507 and 6071608, Florda Slatttos, the shovenamed carporation submits his statement far the purposs of changmg its registercd |
office ar registered agent, or bath, in the State of Flaida, Such change was authorized by the corporation’s board of drreclors | hereby accept the appoiniment as recistorod
agent. [ am familiar with, Bnd accept the obligations of, Section 807.0508, Florida Statules.

e

CR2E034 (9/96)

12. CHFIGERS AND DEHE CTORS 12. ADD!HONSIICH-ANGES TO OFFICERS AND DIRECTORS IN 12

i V T T kel o T LT T T T M Bhange T Additon
NAME CONSIDINE, JOHN R. 17 ML

staeer aponess | FIVE GIRALDA FARMS 13 STREF AORESS

CITV-§1- 2P MADISON NE 14CNY-S1. 280

TILE T T T ot TR ome |7 T T T Oeonange ] Addtion |
NAME ROHMAN, KENNETH W. 2.2 NI

streer aooness | 1916 OLIVE STREET 2.3 STRIES ADDRESS

CTY-ST-Zi ST. LOUIS MI 5,4 CITY-§T- 7P

THLE PD CToriete 311018 T TJtrange . [J Adation |
NAME LOW, D. A. 2.2 NAME

staect aooress | 1915 OLIVE ST 3.3 STREET ADDRESS

CHY-§1-7P §T. LOUKS MO 24 CITY- §1- 70

TITEE [ T onae oo SEcaeTany ’ H Change [ ] Adsition”
NAME EMERLING, C. G. 4 7NANE Lach, ECrey M

strecr aooress | FIVE GIRALDO FARMS PSRRI ES | FPOe Gumaton FRAAS

CHY-ST-7IP MADISON NJ 4.40¥-§1-21P S EROdo) U 7

TITGE VP - [T okte o " T T Chage T Addition |
NAME POLITOWSKI, ALAN J. 57 KANI

streeraooness | 1915 OLIVE 8T & 3STREE | ADDRESS

crv-si-zp_ | ST.LOUIS MO S4CY-S1-70

TILE VP Jeare &1 TILE [Tchawge 1 Agdition
NAME NEE, THOMAS M. €2 hamt

sireeranotss | FIVE GIRALDA FARMS RSIHEL) ADBRESS

CITY-ST-2P MADISON NJ 64 CIY-ST-2IF

ISR AT™IEDY ™

—W/‘/'T‘ng M A e

14. 1do horeby cerily that the information supplicd with (his filing docs not quatily for the excmiption stated in Scotion 119.07(2)(i). Florida Slatutes | further ¢orlify that the
informalian indicaled on this annual roport or sepplomental annual reporl is true and accurale and that ray signalure shall hiave the same legal eifect as it made under calo; that
1 am an officar or director of the corporation ar the receiver or truslee empawered to excote this raporl as required by Chapter 607, [lorida Statutes, and that my name
appears in Block 12 or Block 13 if changod, or on an atlachment with an address

I/.rr.ﬂ @Aua&a’f— L//4 §/O -z

May 13 1997 8:00am
Secretary of State



