10N WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
OLVED, MINIMUM AMOUNT DUE TO REISTATE:$375.)

SECOND NOTICE: CORPORAT
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISS

l— PROFIT ;. FLORIDA DEPARTMENT OF STATE
CORPORATlON ) . M* . Sancira B Mortham
ANNUAL REPORT 3 NS Secretary of S1ate

= T
1996_ i \\é* - DIVISION OF CORPORATIONS

RS

DOCUMENT # F94000003905 (6)

SR (1110

SURGICAL INSTRUMENTS REPAIR SERVICE, INC-

Principal Placé?ﬁmcss 77777 o Mﬁ.i‘_\rg.ﬁaresa
1181 N. MILFORD RD. 1181 N. MILFORD RD.
MILFORD Mi 48381 MILFORD Ml 48381
3. Date Incorparaled o Guaibed da, Dacof Lasi Aeporl
5 Fincipal Place of Busioss T a Maing Address ) 4 FLI Number - ) B

2 o [26] 252399887 Not Appi cadle |

Suite, Apt #. cle. Sute, Apl #, els . it
' b “ ‘ " g 5. Ce-tficate of Status Desired l ‘ $8'75 Addlmonal
22 27 Fee Required

Ciy & State -

6. Eiection Campaign Financing 0 $5.00 mMay Be
Tust Fund Contubution ___ hdded 10 Fees

7p _ Country 8. This corporatian has liabaly for intangible t

ax under s 199 032

2—_41_______7#”7_ o o 2"9] N 32L _ Flenga Statutes ,,f,,,,,[;].ﬁ' D_ﬁjiﬂ ]
9. Name and Ad fress of Current Registered Agent ~ 10. Name and Address of New Reglstered Agent
B1| Name
C T CORPORATION SYSTEM B e -
1200 S. PINE ISLAND RD. 82! Sroct Address (PO Box Number is Not Acceptabie)
PLANTATION FL 33324 - — N

84| City “Tes| ZipCode
FL

S e S ety Ly Py Ry e I ———
11, Pursuant o the provisicns of Sections 607 0502 and 607.1508, Flonida Statutas, the Ahove -named corparalion submits tnis statement for the purpose of changing its registered
office or regstered agent, or boln. in e grate of Florida Such change was authorized by Ihe carporation's haard of directars | norehy ascep! [ne appontment as registered
agent | am familiar with. and ascept the obligations of, Section 607.0505, Flonda Statules

SIGNATURE  _ e - . o s . - _
Sigriattiee bypre1e 4 e tan U appioatl el Agge it Sl ‘9.1‘4\rmr.mcr‘ et I . o
12, OFFICERS AND DIRECTORS :1 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @0
|« s e — R oy e e e T fealualiolplic LA, )
TILE PST T oreeie 1L AdrLAand  Secie ks T cnaoge de nen | 6§
HAME TYLER, LYLE 12 NAHE rawete ALK LU“"-V’\ 3
sweet aocress | 1481 N. MILFORD RD. 1 35TREE [ ALORESS ey W MKeTeh gd o
Ty -ST-21P MILFORD Mi 48381 1407y -51-717 Wollgveh MU M¥WRYY 0 &
TITLE D L] Decete 21NTLE T Change || Addition |O
NAME NICHOLS, JAMES 77 NAME
arieer aooress | 1181 N. MILFORD RD. 2 31 SIREL ADDRESS
¢iry-S1- 2P MILFORDMI 48381 = 2A0IY-ST- 2P e S
TITLE [ ] veLere 31 BILE Changs i Adition
NAME 30 HAME
STAEET ADDRESS 33 STAEE | ADDRESS
L emestow | 34 0Ty _ST-20 [ .
TMME ] oeiee S1TIRE [T charge [ ] Addiion
NAME 4 7NAME
SIREET ADDRESS 4 3SIREET ADDAESS
Gire-ST-21P S — o Qaseestre A ]
m T et 511LE T Chege [ Atdnon
NAME 52 NAMF
STREET ADDRESS 53 SIRZE I ADDRESS
CITY-§T-21P R L ~ | sacy-sr-zie S
TILE ] DELETE G1TIILE D Charge || Adiliion
NAME B2 MAME
STREET ADDRESS £ 3 SIFEE! ADDRESS
Cv-§0-1F | ] . ) £40ITY-81-2F ]

14. 1 do neraby cerify that the iclormatan suppled wiln this fiing is voluntarily furmshed and daos nat quality for the exemption stated 1 Gecton 119.07(3)(k), Flarida Statutes |
turlner cerlity that the information ind cated on 1is anaual reporl or sapplemantal annaal report is true and accurate and thal my signatunz shall have the sanie legal effect as i
made under oatn that ) an an officer or dredior of the corparation or the receiver or trustee ampowaored o execute this repart as requ rexdd by Chapter 617, Flanida Stattes and
that my name appears in Block 12 0r BIpTh 13 if changed, or anan attachment with an address

7

: “

SIGNATURE: . __ ;Emwpmm&ﬁ‘é { k(/(é ' b A B

OF BIGHING GFFIDER OR DIRECTOR Ty




