FILE NOW: FILING FEE AFTER MAY 1 |S $225. 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

W

\ l1 sz‘r‘

K ‘m. X3 ﬂ‘

FLORIDA DEPARTMENT OF ST

-

_:ég Sandra B Mortham

Sacretary of State

DIVISION OF CORPORATIONS

ATE

DOCUMENT #

1. Corporation Name

F93000005799 (2)
ACUFEX MICROSURGICAL, INC.

Principal Place of Business

130 FORBES BLVD.
MANSFIELD MA 02048
us

2. Frincipa! Piace of Business

Suite, Apt #, et

Maling Address

ONE CYANAMID PLAZA
WAYNE NJ 07470

| 28, Mabng Address

Sute, Apt ﬂ' el

26| 1450 Brooks Road

AN

[ 3. Date Incorporated or Qualifiecs l

12/21/1993

4. FFl Number

04-2700313

3a. Date of Last Report

. 05/01/1995

Anpled For

Mot Applicable

$8.75 Additional

Fee Required

$5.00 may Be
Added to Fees

FL

2 ;1 5. Certificate of Status Desired 1
Cily & State B L | Gity & State . | 6. Election E)én]palgn Financing
23 _ o ZEJ M_@mpl)_is_,_ TN 1 TrustFund Contribution tl
Zp § Caountry 2 Coun try B This cUrnorauon has hahihty for intangible Iax undor s 189.032,
24 Mz?l J 38116 777"77”379] USA | Forida Stattes IQ Yo [JNo
9. Name and Address of Current Registered Agent 1u Name ‘and Address of New Registered Agent
- B1| Name N
CT CORPOHA"ON SYSTEM 82 Street Addrass (P.O. Box Numiber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
. B4| City

a5 | 2o Cede

SIGNATURE

11. Pursuant ta the provisions of Sections 67,0502 and G07

1508 Floridia Stal. 1as, the above ni

corporation subits this stataruent for the purpose of changing its registered office
or redistered agent, or both, in the State of Flurdda. Such change was authanzad by the corparation’s boar of directors. { hereby accepl the appointment as registered agent, | am
familar with, and accept the chigatons of, Section BOY G505, Fionda Statutes

14. 1do hereby certify that the information suppled with this fhe 1g i voLnta

Sl Ty o Draled Ade o e SO E N T, A e I TE Flegsteonind Agp b st i e e ey [alg —
12. _ OFFICERS AND DIl CTOR (13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12| %
TITeE P 11T President/Director Kl cnnge [ Addton | &=
HAME ST, )R 17 NAME Charles Federico 3
sieeb acoRess | 130 FORBERS BLVD 13t aceess | 160 Dascomb Road a
CITY-§T- 211 MANSFIELD MA o Lasnesiae AndOY___er , MA 01810 %
T v hpeals FATHE Treasurer/VP/Director XHcowge [ Adduor  |©
NAME NEE, T. M B ZNAME P. David Scuthworth
STREET ADDRESS FIVE GIRALDA FARMS st anchiss | 1450 Brooks Road
CHY-§T-21 MADISON NJ L S Memphis, TN 38116
TITLE AT D0 DELETE SecretarY_Di rector K] Change [ Addition
NAME SAMUEL, C. M 32 KAt Ben Parrish
STREET ADDAESS ONE CYANAMID PLAZA sasweranoress| 1450 Brooks Road
CITY 8170 WAYNE NJ o Mamstw |Memphis, TN 38116
TITLE E [ DECETE ERRIIT; Director - CEO X] Change [T} Additian
NAME EMERUNG, C. G 42 hanE Jack Blair
SIREET ADDAESS FIVE GIRALDA FARMS d3smialsnzeess | 1450 Brooks Road
CIry-§1-2 MADISON NJ o Racevstwe  Memphis, TN 38116
THLE D fl DELEIE 5 171k vP Kl Change ] Additon
NAE STAFFORD, J. R 52NN Hooks Johnston
st aooaess | FIVE GIRALDA FARMS sssmeiaoitss | 160 Dascomb Road
Gy 817 MADISON NJ o sioy star | aAndover, MA_ Q1810
THLE D I DELETE 6 1TITLE Sr VP Kl Crange  [7] Additan
NAME BLOUNT,R. G 67 NAME Gary Henley
STREET ADDRESS FIVE GIRALDA FARMS 63 RETAORESS | 160 Dascomb Road
CITY-ST-2IF MADISON NJ i Bechst | Andover, MA Q1810

certfy that the information indicated on tnis
oath; that | am an officer or director of the d
appears in Block 12 or Blo N3

SIGNATURE:

1 an attachment with an address

5/i/a¢

y lurnished aod does not gu Al fy for the exem ptmn stated in Section 119.07(2i(k), Florida Stalules. | further
& report or supplomcnm\ annual repart is true and accurate and tha! my signature shall have the same legal effect as if made under
oy o the recever Or trustes amgowernd 1o execule: th s report as requeed by Ghapter 607, Florida Statutes; and that my name

Datiom Frooe &




