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

11. Pursuant to 1he provisions of Seclions 607.0502 and 607.1508, Flgrida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agsnt, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ebhgalions of, Seclion 6G7.0505, Florida Statutes.

SIGNATURE ___ _
Signature typod o pred nam o 1agrsteed agent and tie 1 applicable NOTE Registerad Agant signature required when ronstating) DATE
12. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Cr [CXKOHLETE 11NE Cc/D [T Change Addition
HAME WALDRON, WILLIAM G 12 HAME David A, Nelson
steeraooaess | 327 FORESIDE ROAD vasmeer anviess | 67 Long Meadow Dr,
CITY-S1- 21 FALMOUTH ME 140TY-5T-2IP Pittsburgh, PA 15238
L D DELETE 21 TTLE B/D Rl Change L] Adaition
NAME WALDRON JR, WILLIAM G 2.2 NAME Thomas M. Forst
smeersooeess | 11 GAMBO ROAD aasmenraooiess | 5 Jordan Farm Rd.
CITY-ST-2P WINDHAM ME 2 4 GITY-§T- 2P Cape Elizabeth, ME 04107
i D ~ EJ okLETE 1INE T/D TJ Change Aadition
NAME MULKERN, VICTORIA W 32 HAME John G. Rex-waller
stoeey aporess | 9013 WINDHAM CENTER ROAD saswecTaobaess | 217 Broadway
CITY-§T-2P WINDHAM ME 34, CITY-ST- 2P Wilmette, IL 60091
TITLE P T DeETE 41 TITLE [T Change ] Asdition
A FORST, THOMAS M k o 2N
smeer sooress | 9 JORDAN FARM ROAD 4.3 STREET ADDRESS
oiry- §1-2¢ CAPE ELIZABETH ME 445TY-51-2P
TILE [T oeceTe 53 TITLE [Jchange ] Addition
NAE £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTY-S1-2P 54 0ITY-51-ZP
TMLE [T peLeTe 61 7ITLE [ cnange LT Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P g4 CITY-81-2P

14. | hereby ceriify that the information supplied with this fiting does not qualify for the exem‘[:'nion stated in Saction 119.07(2)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual 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 diregtor af the corporation ar the receiver or trustee smpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an agdress.

IR AT I @g, W £ e e ?///:/oc‘

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 3 O 99 8 8 . O O m
CORPORATION Sandra B. Mortham ar 1 * d
ANNUAL REPORT Secretary of State S f S
1998 < DIVISION OF CORPORATIONS ecretal 3 0 tate
DOCUMENT # F93000005016 (1)
. Corporation Name
MAINE SURGICAL SUPPLY CO.
I UMD
P.O. BOX 1180 P.O. BOX 1180
WESTBROOK ME 04082 WESTBROOK ME 04082
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1993
2. Principal Piace of Businass 2a. Mailing Address 4. FEi Number Applied For
21] (28] 010346940 | ot Appiicable
X . #, Blc. Suite, H, ) i
) Sufte. Apl. #, etc ] ulte. Apt. #. et 5. Certificate of Status Desired [ s‘i.‘;sns‘;ﬁm"a'
City & State City & State 6. Election Campaign Financing $5.00 May Bs
-2?] E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry B. This corporation owes or has paid the current year [ntangible
‘2_4‘| El T'Zﬂ m Parsonal Property Tax due June 30. Ovee Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FISHER, WALTER 81 Name
8008 SUEMACK ROAD 82| Streel Address (P.O. Bax Number is Nat Accaptable}
JACKSONVILLE FL 32254
83
B4| City as5| Zip Code
' FL

CRZE034 (10/97)



