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

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘: u.,.*“/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F94000001897 (7)

t. Corporation Mame

SCIENTIFIC HOSPITAL SUPPLIES, INC.

Principat Flace ¢f Business Maiing Addross
8051 CESSNA AVENUE, STE 266 8059 CESSNA AVENUE. STE 268
GAITHERSBURG MD 20079 GATHERSBURG MD 206764170

O eantre B, Morthm Jan 29 1997 8:00am

3. Date !ncor;orated or Qualilied Ja. Date of Last Report

2. Principal Place of Busmoss 2a. Mailing Adldress 4, FEI Number Applied For
21]9600 Medical Ctr, Dr. [»] P,0. Box 117 510276063 Not Applicable
Buite, At #, cle. Sude, ApL. #, etc. . . $8.75 Additonal
?2-[ sui t‘iw! 0 2 ;';I §. Certificate of Status Desired (| Fee Required
City & St | City&State 6. Election Campaign Financing $5.00 may Be
23] Rockville, MD 28| Gaithersbhurg y MD Trust Fund Contribution O Added to Fees
| p | Counuy Zip Country 8. This corporatian has liability for intangible tax under s, 199.032,
2:[ 20850 25| USA 2_9] 20884 36] usa Florida Statutes Oves Clno
9. Name and Address of Current Regislered Agent 10, Nameo and Address of New Reglstered Agent
C T CORPORATION 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85 Zip Code

11, Pursuanl o the provis ons of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submitg this statement for the purpose of changing its registerad
effice or registercd agent, of both in the State of Fiarida Such change was autharized by the corporation’s boarg of directors. | hareby accept the appointment as registered
agent. Lamm lamiliar with, and accept the obligations of, Seclion 607 0505, Floricda Stalutes.

SIGNATURE ___

HIRUE -;;; e g N ¥l e ;ig:{."r'i-:;'m_:'-l'f-\'e:‘l‘lé;'.;;fcut:lee (NOTE- Regestared Agent signatute required when rainstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR [JDELETE 111TiE Director [T Change [ 3§ Addition

hawe GILL, BRIAN 12 NAME Jim Marshall, c/o Nutricia

swees aovress | 100 WAVERTREE BLVD 1asieervess New Market Ave.,White House Busines

CIY . §1. 218 %RPOOL UK L7 9PT m $ALTY-ST-2P row_hr_i_dgﬂ.'.ﬂi.l_tshi re Sark D

e i DELETE 21 TITLE Change Addition

NAME | CASSIDY, FRANCIS 22 KAME BA14 0x0 UK

seet ronerss | 100 WAVERTREE BLVD 23 STREET ADDRESS

LY. 1. A LIVERPOOL, UK L7 9PT 24Ty -5T- 7P

ik ) iREER I1TMLE Ul Change  [_] Addition

HAME PARTINGTON, TONY 32 NAME

st aooness | 100 WAVERTREE BLVD 3.3 STREET ADDRESS

GTY-ST-2F LIVERPOOL, UK L7 9PT 34.CITY - 5T-21P

TILE CEO ‘ [ REEGER 41TITLE [JCrange L] Additon

HAKE DEFRIES, MARK A. 4,2 NAME

siwieranouiss | 9081 CESSNA AVE, STE 268 43 STREET ADDRESS

LTY-51-7F GAITHERSBURG MD 44.CITY-ST-2P

1ILE [J DELETE 51 TITLE [Jchange ] Addition

HARE : 5.2 NAME

STREET ADCIRE S5 53 STREET ADORESS

Ciry. §1.2ir 54 CITY-ST- P

ik T [T DECETE 81TILE [T change T Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AODRESS

CITY-§1-1IF 6.4 CITY-ST. 2IF

14, | do hereby cerlily Lhat the: ing

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

d 4 15 true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| arr an officer or ditece r: ati 3 i Lstee ergpywered to execite this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 imant with arfa dr%ss

" b .
SIGNATURE: B aiatna L \/43 M. 301-840-0408
) R PRINTED NAME OF SIGNING OFFICER OR IARECTOR 1 §oie Daptime Prore o




