SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

Sandra 8. Mortham
ANNUAL REPORT

1997 D|wsw§:c§;a(r:::£§;|0rus Secretary Of State
DOCUMENT # FO4000003905 (6)

1. Corporation Name

SURGICAL INSTRUMENTS REPAIR SERVICE, INC.

T T

Principal Piace of Business Mailing Address
1185 N. MILFORD RD. 1181 N. MILFORD RD.
MILFORD MI 48381 MILFORD Wi 48381
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/26/1994 06/25/1996
2. Principal Place o! Business 28, Mailing Address 4, FE! Number . Applied For
1] |26] 38-2399857 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #. etc B. Certificate of Status Desired O $B'75 Addilional
22] 27] Fee Required
City & State Cily & Stale 6. Elsction Campalgn Financing $5.00 May Bs
E‘ ;8-] Trust Fund Contribution [ Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;El E {30 Personal Properly Tax due June 30. OvYes [dNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 S, PINE ISLAND RD. B2[ Sireet Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, In the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e
Signalurg, 1yped o printed name of registerad agenl and litlo f applicabic {NGTE Repistered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE AS __ O oeete 11 T0LE Present P [ Change X Addilion
NAME KUGLER, LAURIE 1.2 NAME hqle % \-u\\?,('
STREET ADDRESS HBI N MlLFORD ROAD {3STREETADDRESS | WA@Y %D Y \Q.g-r-pk Ed
cov-sr-ze | MILFORD MI 14CITY-ST- 2P Wilova My Y ERAY
NLE D T teLere 217MMLE [J Change L] Addilicn
NAME NICHOLS, JAMES 22 NAME
sweeranpaess | 1181 N. MILFORD RD. 2.3 S1REET ADDRESS
CITY-S1-2F M".FORD M 48381 2. 4CITY-51-2IP
TILE T oeLete 31 TITLE [J Change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-S1-21P 3.4, CITY-5T- 2P
TILE ] DELETE A1TME [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 GITY-$1-2P
TMLE [T DELETE 5.1 TILE I Chage L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP 5.4 CITY-§T-7Ip
THILE [ DELETE 81 TME [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-71P
14. | do hergby cerlify that the information supplied with this iling does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher cerlify that the

information indicated on this annual report or supplerental annual reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of the corpo:hé)@lhc roceiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my narma

appears in Biock 12 or Block 13 if charnggll, ogon an g}tacr?e? wilh nadd%
AR AT RS toplm s st e U ff g mi e - e O O il F ol S f =

coRFl)DRo?qF;:‘EWON 4! N . FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 7 8 OO am

- CR2E034 (4/97)



