* FILE NOW: FiLI

[ prOFT
CORPORATION
ANNUAL REPORT

1996
DOGUMENT #

1. Corpowation Narmie

Fhincipar &%

P.0. BOX 1190
WESTBROOK ME 04032

Sandra B Morham
Secretary of State
DIVISION OF CORPORATICNS

' F93000005016 (1)
MAINE SURGICAL SUPPLY CO.

Maling Address

P.0. BOX 1130
WESTBROOK ME (4032

AU A

SIGNATURE

14, Parsaant to the provisions of Seetians 607.0507 and &
or regstered agent, or both, in the Stale of Flords Suc
Lo with, and accept the abligations of, Soction 807.0505, Florda Statutes.

3. Date Incorporated or Qualified 3a. Date of Last Report
, i 11/03/1993 03/07/1995
2. Princpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 6| _ 01-0346940 Not Applicable
| Suite At F o |, Sulte, Apt &, elc. 5. Gertificate of Status Desirad 0 $8.75 Additional
[22] . e e 27] Fee Requirad
City & State | City & State €. Election Campaign F!nancing 0 $5.00 May Be
?,@J o o B gsl ) Trust Fund Gontribution Added 10 Fees
iE _ Country | e Country 8. This corporation has liability for intangible tax under 5 199.032,
oa] P ) 30| Flodda Statutes 0 ves [INe
9. B nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FISHER, WALTER 82| Stioot Address PO, Box Number 1s Mot Acceptabie)
600-6 SUEMACK ROAD
JACKSONVILLE FL 32254 &
(84| City 85| Zip Code

FL

A7 71508, Florida Stalutes, the above-named corporation submits this statemertt for the purpose of changing its registered office
h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

certify thiat e infonmation indica

apooas in Biock 12 or Big

SIGNATURE: .

vhic thal | ani an oficer o dirgotor of the corporation or the recoiver or lrustee empowere

BIGNATURLE A

ted an this annual repon of supplomental annual report is true and accurate and that my signature shall have the same
d 1o execute this repor as required by Chapter 807, Fiorida Statutes; and that my name

{ changed, or gr.an atlachment with an address

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

THOMAS M. FORST

__2/15/96

St Tyneed o f o bead i OF tegrstonsl et and e I 2 ani: HOTE Pyt Agant Sgral aré regured when restatng] T Ak T
12, T OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s TCT T T [ DELETE 1 1TILE [ Change [ Addition
A WALDRON, WILLIAM G 12 NAME
SIHE T ADTRESS 327 FORESIDE ROAD 13 STREET ADDRESS
| FALMOUTHME i 14 Gy - 5T-20P
bs [T DELETE 21TE [ Change [ Addilion
WALDRON, ANN § 22 NAME
sweoacress | 327 FORESIDE ROAD 23 STREE} ADDRESS
ari-sie | FALMOUTH ME o . 24 GITY-§1-20P
Ttk D [ DELETE 3 1TI0LE [ Change  [] Addition
besk WALDRON JR, WILLIAM G 32 NAME
QIR ATURESS 11 GAMBO ROAD 33 STREET ADDRESS
oresiae | WINDHAM ME o 3ACHY-ST-2P
THLF D ) DELETE 4 1THLE {7 Change [ Addition
[SUS MULKERN, VICTORIA W 4.2 N
SIMFEADDRLES 3013 WINDHAM CENTER ROAD 43 STREE] ADORESS
arcst | WINDHAM ME 44TITY-ST- 2P
N P [ priete 5 1TTLE [ thange [ Addition
i FORST, THOMAS M 52 KAME
SIRiL ADLH 55 5 JORDAN FARM ROAD 5 3STHEE | ADDRFSS
s | CAPE ELIZABETH ME . 54 LY -§1-21P
LNy D [JCELETE 6 171LE [ Change ] Addilion
N WALDRON, MARK B 62 NAME
STRERT ALRFSS 14 KELLY RAD £3 STAEET ADDRESS
| covstor | FALMOUTHME B B4CITY-SI-7P
14. | do Hyy Gertity that the informal-on supplied with this filing is voluntarily Turmshed and does not qualdy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further

tegal eMect as if made under

(207)772-6591

~DBy1|T'G Frone N

CR2EQ34 (12/95)




