?
¢ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

"I comomaton SRR  rovateon o st Feb 09 1998 8:00am
ANNUAL REPORT v ‘s Secrelary of State

1998 G/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F50502 (6)
CAPSAN SURGICAL, INC.

GO

Principal Place of Business o Maiiﬁng Address
6012 WHITE HERON LANE 6012 WHITE HERON LANE
SANIBEL FL 33957 SANIBEL FL 33957
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 10/21/1981
2, Pringipal Placo of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 DR ) . 50-26580682 5| Not Applicatle
Suite, Apl #, etc. Suite, Apl. 4, elc. N $B.75 Additional
2 2 ﬂ 5. Cortificate of Status Desired g Fee Roquired
City & Slalo . Ciy& State 8. Flection Campaign Financing %$5.00 May Beo

[ L) e 2tﬂ R Trust Fund Contribution Added to Fees
: ap Country &ip Cauntry B. This corporation owes of has paid the current year Intanglble

24 2 79] ;o—[ Parsonal Property Tax due June 30. Yes [ No

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regletered Agent
MAUGHAN, JUDITH 811 Name
6012 WHITE HERON LANE B2{ Street Address (P.O. Box Number is Not Acceptable)
. SANIBEL FL 33957
83

¢ 84| City FL lss] Zip Code

11, Pursuant 1o tho provisions of Soclans 607.0507 and 607.1508, F lorida Statules, the above namead corporalion submits this statemeni for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am fan ihar with, and acegpl ho obligans of, Section 607.0505, Florida Statutes. 1
SIGNATURE A—lﬂ' _ _ ——  TadiTd MRUGHAN 1~ 28 ~9€
Smature lypaedl e pricded funra B saereed @agenl and fehe al apple Ablo (NOTE Ropistered Agont signature raguirad when reinsiating) DATE
12. OF FIGEHS AND DIfE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ TLE 'sTrW' T S "D DELETE 1A TITLE [T Change [ Addition
] e MAUGHAN, JUDITH 12 NAME
| smeerappress | 6092 WHITE HERON LANE 13 STREET ADDAESS
CiTY-S1- 2P SANBELFL 14 CTY-ST-2P
TTLE oV T T ecete 24 THLE [Jchange [T Addition
NAME SCHMIDT, FERENC DR 22 NAME
steeerappeess | 818 ROSE LANE 23 STHEEY ADDRESS
CHTY-8T- 1 BRYN MAWRPA 2 40ITY-§1-2
e DP ' 7 T T DiLETE 31TALE [Jchange ] Addition
HAME MAUGHAN, KEVIN P. 37 NAME
'] streeTaooess | 6012 WHITE HERON LN. 33 STREET ADDRESS
CITY -51- 2P SANIBELFL 34.0ITY-51- 7P )
fae | e [J oecere AVTIILE L Change [T Addition
NAME 4 2 NAME
\ STREET ADDRESS 43 STREE? ADDRESS
5| ony-s1-ze e 44CITY-51-2P
© e [ DELETE 51TMLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- SF- 7P S ) 54 0ITY-51-2P
TnE T DECETE 61TILE [ Change 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oNly-§1- 2% 6.4 6ITY-51- 2P

14. | hergby corur?« that tho 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 on this annual report or supplomental annual ropart is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dhroclor of the corporation or the recoiver or frusice empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears In
Block 12 or Block 13 if changod. ar on an atlachrment with an address.

CIAMATIIDE. Ckgwfw rvlm‘nt\““ S Keving  MAWEH BN 1- 23 an . u37 . Waz

CR2E034 (10/97)



