SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT g 3T FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sanclra B Mortham
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #

DIVISION OF GORPORATIONS
1. Corparation Mama

(8)
BEAR MEDICAL SYSTEMS, INC.

Principal Place of Business T M;;\I?ﬂg Addréss | IIIII‘ |||I‘ |.H\ ||||‘ I““ ||||| ““ Ill“ ||||| |I|" I||Il I‘Il“"“ lI“

2085 RUSTIN AVENUE 2085 RUSTIN AVENUE
RIVERSIDE CA 92507 RIVERSIDE CA 92507
3. Date incorparated or Qualfied aa. Date of Last Report N
02/18/1963 08/14/1995 _
2. Principal Plaze ol Business 2a, Mailing Address 4. FEY Number Apphed For
2l 26 95-3583558 [ [Metappncanie
Suite Apt #, etc Suite, Apt #, ¢l . i
' — ' 5. Certificate of Status Desired r] $8.75 Addtional
22 27] Fee Requm?rclv
__ Cily & State __ Cayé&Suate 6. Election Campaign Financing 0] $5.00 mayBe
23 i 231 e Trust Fund Cantribution Addedto Fees
Zp ~ Coutry o dp Country 8. This corparal on has nabiity forntangile ta< under s 199 032
m 25! 29! e a0 Florica Stahates D Yes [:] Mo
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent R
81| Name
CT CORPORATION SYSTEM o i
1200 S. PINE ISLAND ROAD 82( Street Address (F.O Box Numiber is Hol Acceplable)
PLANTATION FL 33324 -
84| Cuy — FL 85| 7p Code |
11. Pursuant 1o the provisions of Serhons GO7.0007 ard 6071508, Florda Statutes, the above-named corparal:on subrls this stalerncnt for the porpose of changing 1ts rcgmnfrcii
affice of registered agent or both, in e State of Florida Such change was authonzed by the corporation’s board of cheectars | hereby accep! e appainiment as reguslerc s
agent 1 arm familizr with and accept the ohligatons of, Section 607 0505, Flonda Statutes
SIGNATURE. e - I e e m e [ -
ISR RIS 54 LR Cb e nbeg et et appl i SR Py temed Aot st e e aded alie tocistal tgh [SEN1
12. R Ot HCEH’D _i\NE') DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE PD X oeei S - FD [] rorge K] adton |
HAME LARUSSO, DAVID V. 12 NAVE James Janning 3
staeer aoomess | 1720 SUBLETTE AVE wsweeraneess | 1720 Sublette Ave, &
cv-§1- 29 ST.LOUIS MO o 14CITY §1- 2P St. Louis, MO R
T v L] oeeie 21T [ crenge [] addnoe (O
NAME KUNTZ, RICHARD P. 22 NAME
swmeet aoohess | 1720 SUBLETTE AVE 2 35TREET ADDRESS
GiTy-S1-2P ST. LOUIS MO L S 3 4CHTY-ST-2 o . o
ILE VDAS [T oee 31TILE [] craage [] Adirion
NAME MACNEE, JAMES M. 37 NAME
stueet aooeess | 2085 RUSTIN AVE 33 51HEFT ADDRESS
il -S1-2P RVERSIDECA . Ysaomiste . o
e VSTD IXJ ptiete AL T T ] Cuange B Addien
NAME BECK-SMITH, DONNA 4 2 HAME Barry Baker
srec apomess | 1720 SUBLETTE AVE psweiaess | 1720 Suablette Ave.
CITY-51-2P ST. LOUIS MO 4400V ST-2P 8t. Louis, MO
e y [] oeee §1TILE T Crange [_] Acdion
NAME COE, ALAN 57 NABE
srrert aooeiss | 1720 SUBLETTE AVE § 3 STREET ADORESS
ar-stae | ST, LOUIS MO 540V 5T 27 ] o
TLE v [T neeere 611INLE T ] Changs L] Addtion
NAME KOHN, GABE £ 2NAMF
street anbrrss | 1720 SUBLETTE AVE 635 IRET ADDRESS
Ty -§1-210 ST. LOUIS MO ‘ 64CIY-5T 2
14. | do hereby cortfy that the informz apphed with this iling 15 voluntariy furmishod and does not quanlfy for the exemption statea m Secton 119 07(3)k). Flonda Statutes |
farther cortify thal the it ation noic aled on this annual report or supplemental annual report is true and accurate and that My signature shiall fave ne sams jegal eftest asil
made uncler aath, that | am ae officer ar direstor of the corparation or the recoiver o wustee empowerad to execule Wis report as regured by Chapter 617, Flonda Staltes and
thal my name appoars in Biock 12 e 1500 changed or on an attachment with an address
SIGNATURE: <~/ W P Ko — . 7/29/96  909-351-4802
WD TYPED 0A PRINTED NAME BF SIGNING OFFICER OR DIRECTOR T [

= A | T PR W g




