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

_ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 853936

1. Corporation Name

SHERWOOD MEDICAL COMPANY

Principal Place of Business

1831 OLIVE ST.
ST. LOWIS MO 63103

Mailing Address

1831 OLIVE ST.
ST. LOUIS MO 63103

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90128 006 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08./30 {mz

2]

21|

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1915 Oliye g/reé‘ll 2] e Jown Cenﬁler Foad 13-3106295 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. ' $8.75 Addttional

5. Certifcate of Status Desired O Fee Required

City & State c -—City & State - 6. Election Campaign Financing” =~ — $5.00 May Be
E‘ 6‘{‘ Zo uss MO ;l 6oc a ; ja’/o 1 ;’L Trust Fund Contribution U Added to Fees
Zip ’ Country Zip Country B. This corporation owes the current year Intangible
;1 6 3 /O 3 I?.';I 2_9' 33 (fgé m Personal Property Tax. Cves END
9. Name and Addrass of Curtent Registerad Agent 10. Name and Address of New Registered Agent 4
. 81| Name v, - ; T
CT CORPQRATION SYSTEM e ,
82] Street Address (P.Q. Box Nuriber is Not Acréntahlat
1200 SOUTH PINE ISLAND RD. R e
PLANTATION Ft. 33244 = S a : _
84| City e [ . 85| 7in Moo
FL %],

R

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, .or.both, in the State of Flarida. Such change was au
agent. | am familiar with,-and accept the obligations of, Section 607.0505, Florida Statutes,

s, the above-named corporation submits this statement for the purpose of changing its registerdd
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE __ "~
S

Ignziure, fyped or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirec when reinsiating) DATE
12. g OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME V. i [ DELETE 1ATITLE [JChange [ Addition
NAME CONSIDINE, JOHN R. 12 NAME
streeTaooress| FIVE GIRALDA FARMS 13 STREET ADDRESS
CImY-ST-2P MAD'SON NJ 07940 14 CIY-S7-7P
TIME B R KJOELETE 24 TINE [JCharge [ Addition
NAME REHMANKENNEF-WY, 22NAME
gwreeT apneess| TS OHIVE-STREE—. 23 5TREET ADDRESS
orv.stze  |-Si-HOUISMO-63103. 2.4CITY-5T-2P
TME P . T ;_YDELETE 34 TITLE ) - [JChange [ Addition
NAME FOWHA— . 32 NAME
stReeTAcoRess| 1915 OHVE-ST- U
CITY-ST.ZPP STHOUIS-MO-63403-
TILE . Change Addition
NAME EACH. EILEEN M =" Please see attached- O =
sweeracoress| FIVE GIRALDA FARMS : e —————
CITY-5T-2IP MADISON NJ 07940 S 44 CITY-ST-2PP
TME w— )BDELETE 51TILE [CJChange [ Addition
NAME NEE; THONMAS ®——— 5.2 NAME
smreeraopregs| FIVE GIRALDA-FARMS. 5.3 STREET ADDRESS
CITY-ST.ZP MEDISON-NI-07040. 54CITY.51.2P
TIMLE (7} DELETE 61 TTLE [OChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP * a e 6.4 CITY-ST-ZIP

indicated on this annual report or supplemental annual
officer or director of the corporation of the receiver or truste
ttach

Block 12 or Block 13 if changed, or on

SIGNATURE:

14. 1 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

report is tnue and accurate and that iy signature shall have the same legal effect as if made under oath; that 1 am an

e

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@ empowered to
n_addre

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other like empowered.

REQISHHD

21

CRZ2E034 (11/98)

Yig/ 29

561 9807200



Sherwood Medical Company
1915 Qlive Street
St. Louis, MO 63103

DIRECTORS:

OFFICERS:
PRESIDENT

VICE PRESIDENT

TREASURER

SECRETARY

ASSISTANT SECRETARY

FEIN: 13-3106295

ANNUAL REPORT INFORMATION
OFFICERS & DIRECTORS

Page 1 of 1

§¥5293(,
LU 74290 12¢4

Irving Gutin
One Tyce Park
Exeter, NH 03833

Richard J. Meelia

.15 Hampshire Street

Mansfield, MA 02048

John J. Guarnieri
One Tyco Park
Exeter, NH 03833

Richard J. Meelia

Charles J. Dackendorff
15 Hampshire Street
Mansfield, MA 02048

Kevin 1. Gould
15 Hampshire Street
Mansfield, MA 02048

Irving Gutin

Michael A. Robinson
One Town Center Road
Boca Raton, FIL. 33486
David Siskind

15 Hampshire Street
Mansfield, MA 02048

Stanley N. Garber

1915 Olive Street”

St. Louis, MO 63103

John H. Masterson
15 Hampshire Street
Mansfield, MA 02048

M. Brian Moroze
One Tyco Park
Exeter, NH 03833

Vanessa Perillo
One Town Center Road
Boca Raton, FL 33486



