FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMT & ¥ ,*, FLORIDA DEPARTMENT OF STATE May 2 1 1 998 8 OOam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94000003905 (6)

1. Carporation Namc

SURGICAL INSTRUMENTS REPAIR SERVICE, INC.

NG G

DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualified

07/26/1894

2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For

E__,k,_.____, . o . . 25J o 38'2399857 Nol Applicable
Suite, Apt #. elc Suile, Apl. #, elc. D $8.75 ‘Additional
Fee Required

Principal Place of Business ' Mailing Address
1181 N, MILFORD RD. 1181 N. MILFORD RD.
MILFORD Mi 48331 MILFORD M 48381

6. Certificate of Slatus Desired

22 LY
City & Stale | Ciy & Stato 6. Election Campaign Financing $5.00 May Be
E] e ?_l_!_]_ o Trust Fund Conlribution O Added 10 Fees
Zip Courttry L Country 8. This corporation owes or has paid the current year Intangible
’m 1;51 L EQJ o EEI Persanal Property Tax due June’ad.  [Jves [ No
9, Name and Address of Cutrent Registered Agemt 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 S- PINE ISLAND RD. B2 Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
a3
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 607 0602 and G07 1508, Flonida Statules, tho abavo-named corporation subrmits this statemenl for the purpose of changing Its registered

office or registerc:d agent, or bath, i the Slale of Honida. Such change was authorized by the corporaltion’s board of directors. | hereby accepl the appointment as registered
agenl. | amn familar with, and accopt the obligations of, Scehon 607.0505, Florida Statutes
SIGNATURE _ e
Stgnalure, typed or pentesd moene ol rogptes Dagenl aoed Blie 0 A ot {(HU Registored Agons signature requirad whiern reinstating) DATL —
12.  ORHICERS AND DIREGTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITeE AS T 7 T Ouorete R e [ Change [T Addiion |2
HAME KUGLER, LAURIE 1.2 NAME §
geeraooncss | 1981 N MILFORD ROAD 1.5 STREET ADDRESS g
GITY-ST-26 MLFoROM 1ACITY-51- 7 &
¢ me D | BTG 21 TILE ClGhange L] Addition [O
Vo] NaME MICHOLS, JAMES 2.7 NAME
staeer anneess | §181 N. MILFORD RD. 23 STREET ADDRESS
BITY-§T-2P MILFORD Mi 48381 2 4CTY-SI-7P
TLE P © " [ oELETE 3T T changs L] Addtion
HAME TYLER, LYLE B 32 AME
sreeranoress | 1188 N MILFORD RD 33 STREET ADDRESS
QITY-ST-2P MLFOROM 34.CITY. ST 2P
TILE [T GELETE AT T Chenge L] Addition
NAME 4.7 NAME
| smeer aponess 43 STREET ADDRESS
Pl cyestze e 44 GITY-§1-2P
TNLE [ oEETe 51 TILF L] Change L] Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-24P o S 5.4 CITY-ST-71P
TINE [ J DicEfe 61T TJchange ] Addition
] e 62 NME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IP 6.4 GITY-ST-7IP

14, | hereby certidy that tho imformiaon supphiod with s filing docs nal qualily (or the exemption slaled in Section 119.07(3)(). Florida Stalules. | furiher carfify that the infarmation
indicated on this annual report or 2ZG5ekcienlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
N of the receiver TyEte cywowored 107416 this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

oHicer or direclor of the corpore

Block 12 or Block 13 if changgfl or ghoan atachoyght wifh an afidress

{ VAV RN raii L .Y o AAR PO ™A



