118 $225.00

FILE NOW: FILING FEE AFTER MAY

' ~ PROFN SR
CORPORATION

ANNUAL REPORT

" 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary i State &

DIVISION OF CORPORATIONS

(6)

DOCUMENT # F50502

CAPSAN SURGICAL, INC.

Mail rig) Adidress

6012 WHITE HERON LANE
SANIBEL FL 33957

Frinops Place of Business

6012 WHITE HERON LANE
SANIBEL FL 33957

O

3a. Date of Last Report

01/27/1895

3. Date Incorporated or Qualifed

10/21/1981

[ 72) Principer Faace of Business T | 28, Maitng Address - 4. FEtNumber Applied For
21| |26] 53-2558082 o Applicable
Suite Apt b, ete | Sute Apl4, ete. 5. Cortficats of Status Desired 0 $8.75 Additional
[29! o N ?fﬂ - i Fee Required
City & Smre _ City & Stae 6. Election Campaign Financing $5.00 May Be
23' 23{ - Trust Fund Contribution O Added to Fees
‘ (Y ' w(’:our]tr;: o 77;;_' a - Gountry B. This corporation hias fiabitty for intangible tax under s 159.037,
24 25| |20 7 30| Florioa Statutes Yes [INo
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Lo ame ant AtETEss BT LIRS s a1l N
MAUGHAN, JUDITH 82| Streot Address (P.O. Box Nunber is Not Acceptable)
6012 WHITE HERON LANE
SANIBEL FL 33957 83
"84l Cry FL 85| Zip Code

fail 2 with, and accept the obdgations of, Section 6070505, Floada Statutes

11, Pursusnt 1 the promsions of Seclions 607.0502 and 6071508, Flarida Statutes, the above nanied corporation submits 1his slalement for the purpase of changing its registered office
o regiaterod anent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. 1 am

SHENATURE e i e e
g Tt e ol o Lt OErC s e Laed Ui tf Bppinar THE Fogslans ] Agamt $gnat re, e pariad when restdle g DATE
12. - _QF.[ ICERE AND QCIORw : _1_3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
N §T T DELETE 1 1HILE [ Cnange  [] Additien
tisksi MAUGHAN, JUDITH 1.2 NAME
Sl ] BN 6012 WHITE HERON LANE 1.3 STREET ADDRESS
[ wrsn  SANIBEL FL o 1ACTY-51- 2P
it ov [] DELEIE 2 1TLE [ Change ] Addilion
HALKE SCHMIDT, FERENC DR 27 KAME
SIREE L AR, 619 ROSE LANE 23 STREET ADDRT S5
AR AR BRYN MAWRPA R 240Y-31- 7P
Lt DP [T DELETE 3ATILE [ Change [} Addition
[JEAY MAUGHAN, KEVIN P. 32 NaME
s acuss | 6012 WHITE HERON LN. 33 STHFFT ADDRFSS
RN SANIBELFL . Rsaveste
e BLETE 4 TILE SO0O0 1 7R [ Addition
oo “03/16/96--01043--022

Sl | AL S

LSl

4 3 SIREET ADDRESS

*¥200, G0

A& CITY-51-21P

it [ OELFTE
halt
SlREE AZDRE N

e

Oy

5 1TILE

52 NAME

&3 STREED ADDRESS
54CIY-S1-2F

] Cnan(\;\Q‘\ddtion
.\Q-) (_‘\

TIE [ ofLEE
NHT

SAREEATDRE

G oSt o2

& 1TILE

£2 NAM

€3 STREET ADURESS
BALIY-S1- 2P

14, (oo

| appcars in Block 12 or Block 130 chianged, or on an attackment witn an address.

SIGNATURE: QQ:’M wAan gl s

SIGNAY LRE AND TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

ey Gorlify 1hat tie inforimation supphod with his Timg is volantarily farnished and does nol ualify for the exempltion stated in Section 118.07(3){k}, Florida Statutes. | further
centify that the in‘ormation indicated on this annual report o supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under
catire that | am an offcar or direalor of the corparation or the receiver or trustee empowsred 1o execule this report as required by Chapter 807, Florida Statutes: and that my name

Clau 4w A%iwla. 6635

Dayuma Phiooa %

Oata

CR2E034 (12/95)




