LI

- r—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

. ~

FILED

DOCUMENT # FO0000000690

1. Entity Name
PURITAN MEDICAL PRODUCTS, INC.

Secretary of State

02-02-2004 90024 026 ***150.00

Principal Place of Business

9101 BOND STREET
OVERLAND PARK, KS 66214

Malling Address

9107 BOND STREET
OVERLAND PARK, KS 66214

LR

Feb 02, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
ite, Apt. # X i . .
Sulte, Aot # eto Sulte. Apt.# etc 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
43-1873460 Not Applicable
Zi Count Zi iti
e ouniry ® Couniry 5. Certificate of Status Desired (] $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e M N R T e o D e e\ R ™ r— Tt i T e T e
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Cods
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicatle. (NOTE: Registered Agent signalure required when reinstating] DATE ¢
FILE NOW!!! FEE IS £150. 00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be 0.00 Trust Fund Caontribution. Added to Fees
10, OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PD  Detete TIME Feesipalr ClcChange [ Addition
NAME EDWARDS, HAROLD NAME Ted ScHouTy Sevre 300
STREET ACIDRESS | 9101 BOND STREET STREET ADDRESS | ¢ 340 Svgagcoaf Pancwsy e
CIFY-ST-2IP OVERLAND PARK, KS 66214 GITY-ST- 2 Doerd G A rheS 2o
TILE, VP [ Delete THLE [ change  [T] Addition
MME | FERES, WILLIAM FeTTES NAME
STREET ADDREST,1 9101 BOND STREET STREET ADDRESS
CIrY-st-2Ip OVERLAND PARK, KS 66214 GITY-ST-2IP
TIILE vD O elete " TME [ change [ Addiion
HAME MCLAUGHUN, ROBERT HAME
< STREEF ADDRESS- 2259 -N>RADNOR-CHESTER-ROAD - SIHTE: 1 0~ ——=-=} < STREET ADBRESS <[ = - -= v = 7~ St fisisno i g Sma2, —oee i et
Ciry-51-2IP RADNOR, PA 19087 CITY-S1-21P
TITE s [ pelete TITLE [ change [ Addition
NAME BERTOWNO, DEAN A NAME
STREET ADDRESS | 259 N RADNOR CHESTER RD., STE 100 STREET ADDRESS
CITY-5T-2P RADNOR, PA 19087 CITY-S1-2P
TITLE SD [ Delete e [ Change [ Additien
NAME CRAUN, TODD R NAME
STREET ADDRESS | 2589 N. RADNOR-CHESTER ROAD, SUITE 100 STREET ADDRESS
CITY-ST-ZP RADNOR, PA 18087 CITY-ST-ZiP
TILE AS ] Delele- TME [ change [ Addition
NAME KEEN, GORDON L JR. HAME
STREET ADDRESS | 259 N. RADNOR-CHESTER ROAD, SUITE 100 STREET ADDRESS
CITY-ST-ZIP RADNOR, PA t0087 CITY-87-21P

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 cn this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachment it

an address, wi
SIGNATURE: %/

ther like empowerad,

Wicuam

feTres iSfrock 3 495 - 3600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phans ¥

LI



