2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2006 08:00 AV

DOCUMENT # F04000000630

1, ity Name

COOK MEDICAL INCORPORATED

Secretary of State

Mailing Adcress

P.0. BOX 1608
BLOOMINGTON, IN 47402

Principal Place of Business

1025 WEST ACUFF ROAD
BLOOMINGTON, IN 47403

DO NOT WRITE IN THIS SPACE

3

ARG R

Q1042006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
200323047 Not Applicatle
i i $8.75 additonal
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

€ T CORPORATION SYSTEM
1200 SOUTH PINE )SLAND ROAD
PLANTATION, FLL 33324

DO NOT WRITE
IN THIS SPACE

8, The above named enity submits this statement for the purpase of changling its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of regsterad agent and lite if appicakie

9. Election Campalgn Financing

E N
FILE Nowl FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2006 Feeo will be $550.00

UOO0N0F0L0ST
_ 01711 /06-80037-022 150, 00
{MNOTE Registered Afent sigratre requited when feinslating) DATE )
$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS i

e FD - ) -

NAME HAWKINS, M, KEM

SIRELT ADORESS | 750 NORTH DANIELS WAY i
cily- ST 2P BLOOMINGTON, IN 47404

Te VPO )

NAME REED, DAVID J

SIREETADDRESS | 750 NORTH DANIELS WAY

GNSLZP | BLOOMINGTON, IN 47404 i
11LE CFOD

NAME KAMSTRA, JOHN R

SIREETAQDRESS | 750 NORTH DANIELS WAY

CITy-S1-2p BLOOMINGTON, IN 47404
WL s
NAME SANTA, ROBERT L

STREET ADDRESS | 75Q NORTH DAMIELS WAY

oy 8L op BLOOMINGTON, IN 47404
Tiik o ‘
NAME EELLS,SCOTTE

SIREET ADDRESS | 750 NORTH DANIELS WAY

CiiY-ST-2IP BLOOMINGTON, IN 47404

—
TMLE D
NAME FRANZ, CHARLES W

STREET ADDRESS | 1100 WEST MORGAN ST
giry-81-2p SPENCER, IN 47460

DO NOT WRITE
IN THIS SPACE

12. | hereby ceru"ly_that ihe intormatien supplisc with this filing does not i:]uaﬁfy for the exemplions contzined in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is+rue and accurate anc that my signatura shall hava the same legai effect as if made under oath; that 1 am an officer or directar
ared io axecule this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

ol the cerporation or the recaiver or ruslag
i cl

changed, or on an attachrgnt with a rgds, with all other ke empaowsred.

SIGNATURE:

Daytme Fhong #




