FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

—

1. Carporation Namie

F % uﬂl P|:1CE‘ o Bucu 1055

160 DASCOMB RD.
ANDOVER MA 02109

| 2. Prowpal Piace of Busness

SIGNATURE
(12 o
e [
s BLAIR, JACK
SVRERT AT 1450 BROOKS RD
st e _MEMPHIS TN 38116
I VT
b SPARKS, RON
Sl4ct1 85 1450 BROOKS RD
| st ~ MEMPHIS TN 38116
I [
(TSR FEWR‘CO, CHARLES
SIRELT ATDRESS 160 DASCOMB RD.
| Coost e _ ANDOVER MA 02109
T )
B JOHNSTON, HOOKS
SIHEL ] ADLAL 160 DASCOMB RD
IR ANDOVER MA 02109
Tins W
K HENLEY, GARY
ST AL 6 160 DASCOMB RD
5 e  ANDOVER MA 02109
Nk Y
by PALARDY, ROBERT
SIRFET AL 160 DASCOMB RD
| trsize | ANDOVER MA 02109
14, | do horehy cert y that the infarmg -

carlfy that the irformiaton macs
oath; thiat | arm an officer ar
appaansin Black 12 or Biggh 17

uu "‘iz

SMITH & NEPHEW ENDOSCOPY, INC.

-

FLOGHIDA DEPARTNE ST OF S1ATE

s T

OIS0 CF

'DOCUMENT #  F94000002362 (1)

Ao hnigr A

160 DASCOMB RD.
ANDOVER MA 02109

2a. 14, ] .-"-'I-lrt‘:.} -
2t ] 2| .
) ‘wh APl p, et St Apd o e
22| , 27}
ity & Stte Crt, & B
sl . 2| ]
- 21 oty ) )
8. Name and Address of Current Registered Agent o
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

[ QUCaT

LU

Ol

[

T sien

LB R

L
Ly of Sie

ithon %
v

CORPOnRATIONS

|94

,IM& ul.u ST
by LJrllll’Il

13,
11Nk
1 HAR

(KN

taiy v
R R

Kl I |1LF

I FRTAH

Mo

! Street Adchess

L ANESS

1
3. Do b warg et or Ovialle | ‘38 D\\leiafilia;:[Hth:)rt___
4 T80 Nunies .l‘-\pphed Far
_ 04'6115‘!’2 B Not Appllctlhe
8. Cerlficate o St Desicad [ $8 75 Additional
- Fee Flequ\red
6. Flochon Grenpaign Financng $5 00 May Be
7 M fancd C,untnbw hon [] Added to Feos
8. Hl S gh M 1 L! 'lt\ for arta il tu L |d coe 108 (52
Fiorits Stattes U Yeus [1 Moy
10. Name and Address of New Registered Agent T
fieon Mol 1 Nob Acceptabvel T
Zp Code |

11»[.\ O st

AT G

P

CADDIIO

5:.:'..
MS'a

tb
o

’ qrnsA

reds Rd

FL ¥

s for the pum ge of TN
et the appontmest as reg

1) 1l regstared

ered agont. [ am

office

Memphs, A 35010

? n P rnsll

RE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DtHECIOR

1 lHt o

FIANGE S TO OF L ILEH:‘L\:I\ 1 DR S IN12T |
X sediion

(] Chwge [ Addtion

[ Charae [ Aadibon |

T T g g O Ao

T Cnenge [ Addten

’ M (ﬂa[jr 7 Addition 7

Q»?Mé ‘?o//:"?{ -2/

< T

-

as il miadke under
woand that my name

CR2E034 (12/95)




