2003 FOR PROFIT CORPORATION FILED

“UNIFORM BUSINESS REPORT {(UBR) Seslé 08,2003 8:00 am

retary of State
DOCUMENT #  FOO000000690 ¢
1. Entity Name 0 0 0 09-08-2003 90312 039 ***550.00
PURITAN MEDICAL PRODUCTS, INC.
Principal Place of Business Mailing Address
9101 BOND STREET 9101 BOND STREET
OVERLAND PARK KS 66214 OVERLAND PARK KS 66214
B — A
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
43 1873460 Not Applicable
e ’ Country ap Cauntry 5. Certificate of Status Desired O ?g;g?q ngétional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agem
- e e e i e i, e e wmem ST R m T e[ TN ggren e T T e T TE S ey = e -
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 ohligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!! FEE IS $550.00 . o
. Election C F
Atr Seplomber 10,2005 oo il be $7500 . S CarpeinFrechs ) $5.00 oy on
Make Check Payable to Florida Department of State '
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD o Delets TMLE Pd O change  GAddition
NAME SCHULTE, TED NAME HAROUs EDWARRY

STREET ADDRESS [Gaos Pawtn STREET
Ciry-ST-2p Overiavo ﬂ?&, K3 bézig

streer anoress | 3700 CRESTWOOD PARKWAY, SUITE 200
CITY-5T-7IP DULUTH GA 30096

THLE YP O Change [ &hddition

NAME wWikiana Feves
STREETADDRESS | Gie1 @Bossn Ssmexr

CITY-ST-2P OVEtianh Fm ks bbzid

e v @ oekte
NAME ‘| FOWLER-HURT, SANDRA

sTaeer poagss | 3700 CRESTWOOD PARKWAY, SUITE 200

orv-st-ze | DULUTH GA 30086

JrirLe YD e e = = peee s R E T s T o E L T D5 —="-~ " ~[F]-Change  [gAddition
NAME MCLAUGHUN, ROBERT NAME berrd p. BerTOwno
staeer aooress | 258 N. RADNOR-CHESTER ROAD, SUITE 100 STREETADORESS | 259 . Padaoe. OWesrex. £a. Swnye 162
orv-st-zp | RADNOR PA 19087 ) CITY-ST-22 Fonnoa, A 19297
TITLE y ] Delete TITLE [ Change [ Addition
NAME GRAFF, LES NAME

sreeT apoaess | 269 N. RADNOR-CHESTER ROAD, SUITE 100

STREET AGDRESS

CITY-§7-21P RADNOR PA 19087 CITY-ST-2P

T sD 1 Detete TITLE [ Change (] Addition
NAME CRAUN, TODD R NAME

streer aonkess | 269 N. RADNOR-CHESTER ROAD, SUITE 100 STREET ADDRESS

CITY-ST-2P RADNOR PA 19087 CITY-ST-2P

T AS O Detete TmE Ol change [ Addition
NAME KEEN, GORDON L JR. HAME

streer anoress | 259 N. RADNOR-CHESTER ROAD, SUITE 100 STREET ADCRESS

CITY-ST-2IP RADNOCR PA 18087 CITY-§T-21P

12. | hereby certily that the information supplied with this filin does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental 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 director
of the corporation or the recaiver of trustee empowered to execule report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an ggd with all other J d.

SIGNATURE: AT A JlAED 5/7/3 GYE-FP5 3600

SIGNATURE AND TYPED OR PRINTED NAME IGNING QFFICER OR DIRECTOR Date Daytime Phone #

8N GEVOSLC

CRPE034 (4/03)



