FLOMDA DEFACIMENT ©F STAIE W
CORPORATION
ANNUAL REPORT

B 1996 ot ISION O -
DOCUMENT # F94000002361 (3)

1. Corperation Name

SMITH & NEPHEW ROLYAN, INC.

S

Sandra B Marthan
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Basinoss ) M;.Vim Addrbqs
ONE QUALITY DR. ONE QUALITY DR.
GERMANTOWN WI 53022 GERMANTOWN W| 53022

3. Dato fncarporated or Quaihed 3a, Date of Last Report

05/06/1994 05/01/1995

2. Principal Place of Business 2877Ml\ H\C_JEEi:iregsii ST T aTYE Number T N Applied For
21] ] - o ] 261 o o e ) 39j1033604 Not Applicahle
suite, Apt . St ; i
__ Suite. Apt. 4, etc. H Suite, Apl 4, et 5. Cerihcate of Status Desired ] $875 Adc!ltlona!

z;l E] Fae Required
City & State: | Gity & State 6. Flection Campaign Financing 0] $5.00 may e
m 25| Trust Fund Contribaution Added to Fees
2ip Country i Country 8. This corparation has hability for intangtile tax under s 199037,
— =
241 Zﬂ 29] 301 | Florida Statutes £1 ves [IMo
9, Name and Address of Current Registered Agent R ~ 10. Name and Address of New Registered Agent )
B1| Name
CT CORPORATION SYSTEM 82| Straat Adcress (P.0. Bix Numiber 5 Not Acceplabie,
1200 SOUTH PINE ISLAND ROAD I
PLANTATION FL 33324 83
(84 Ty ' F L I35| Zip Code

11, Pursuant to the provisions of Sections 607.05027 and 607.1608, Flonda Statutes, the above named c{xrporﬂtion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the: State of Florida. Suzh change was authorized by the coraoration's board of directors, | hereby accept the appointinent as registered agent. | am
familar with, and accept the oblgations of, Seclon 607 0505, Florda Statutes

SIGNATURE . . o , . o
ShNab s Tl Gr prRled Turres Ot suore o cger Eawl aies 1 8dve i 4T Flsgisroness Ade D i e 1o aime 363000 it e T —
[ 12, OFFICERS ANDDFECTORS ] R ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS [N 12 %’
T P (AR 1 1TILE PD ) Change [ Addition -
KA CLARK, JOHN 17 NAME by
STREET ADTRESS ONE OUAUTY DR 1 3STHEET ADDAESS 8
CilY-51 -2 GERMANTOWN Wi 53022 e Renesie ‘ o &
e v ] DELETE 5 LTI [ Chage [ Addtion | ©
Nt SOHNS, CHRISTINE 228
st aobaess | ONE QUNE)ITY DR. P p— 60006
1y -51-71P GERMANTOWN W1 53022 P —r g —
) %m.; v Y e 2 R T A WBF%?%‘B%I?EF—%?WW
NN HARKANSEE, PATRICIA 39 HAMI w¥%200., 00
SIREFT ACDRESS ONE QUALITY DR. 33 SIKEET ADTRISS
AN EEE _ GERMANTOWN Wl 53022 - . Ea, -
ML v T DLLETE 4 1TILE D [ Crange 0 Addshion
NaE UNGEMACH, ROBERT 47 NAME JACK BLAIR
STREET AODRLSS ONE QUALITY DR. SASTAEE ADDAESS
Chy-S1- 2 GERMANTOWN W| 53022 o o Rascnesier lﬁl‘Ig%gH:E[sg?ogﬁ §18)i 16
iE VT CJoreie 51 ILE VTD ¥ Cnage  [] Adétion
NAME SOUTHWORTH, P. DAVID 57 NaNE
SIREET ADDRESS 11775 STARKEY ROAD 57 §TREE) ALURESS
| CIv-ET _LARGO FL 34649-1970 I BT ]
TiLe [ ImENn 61 [X Changz [ Addition
hanse PARRISH, BEN 67 NAME T /
§°REET APDRESS 1450 BROOKS ROAD 63 STREF ALDATSS ) } 5
| ciy-st-ap MEMPHIS TN 38118 eqoiv sraw |

14. | du hereby ceddy thal the information sTanpl‘ed with this filng is vounitanby furmished and dos not q-ual fy for ther exemp"mon stated in Section 119 O7[3), Flodda Statutes, | further
certify that the information indicated on this anaual report or supplementat annual roport is true and ace arate and that ny siature shall have the same lega’ effect as if made under
oath; that | am an officer or director of the coporation or the resaiver o trastec emipowered 1o execute thes report as required by Chapler 807, Florida Statutes: and 1hal my name

appears in Block 12 or 3 i change,  On e allachiment with an add-ess
Jg;gn .Parr 154 2 “°2[7 -2f Fot/324-21Y

SIGNATURE: , ) - e
ED OA PRINTED NAME OF SIGNING DFFICER OR DIREC g W Prcna b




