{

FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriam
Secretary o State
DPASON OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

B&F MEDICAL PRODUCTS, INC.

Principal Place of Business

141 N EXPRESSWAY DR.

F94000005486 (5)

Merhinigy Aciclress

1421 N. EXPRESSWAY DR.

OO ARETA M

8. Name and Address of Cur

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

o
or registered agent, o both, e the State of Fionds S

TOLEDO OH 43608 TOLEDO OH 43608
37 Dte Incorporated or Quaihed | 38, Date of Lasl Repart
2. Principal Place of Business 2a. Maing Address o T A FE Number Apphodrfor ]
o — N
21] . 260 | osAalemM
Suite, Apt. 4, elc B Saites, Apt. B, €l 8. Cortfoato of Stats Dasirec] 0 $8 75 Addl!lﬂﬂa|
E—l 2ﬂ,, - Fee Required
City & State L City & Stater 6. Election Campaign Financing $500 May Be
23 23' Trust Fund Canlribution a Added to Fees
21D | Country | Zip ~ Country 8. Thus corporation has iabitty forntangible tax undler s 192037,
;] 25| 0 Flovicka Statutes J ves [INo

R 10 Name and Address of New Registered Agent _

B1] MName

82| Street Address (P.O. Box Numiber 18 Not Asceptable

83

B4 Ciy Zip Code

L[

S TRGH. Flonda Statites tie above 1 ~orgoraton saburits this staternen®, for the: purpose of changing its registered offic e
cranos was aotinized by the carparat 1on's Doard of deesclors | biorredsy accepl the appoiniment as regestered agent. [ am

famifiar with, and accept tha obhgations of, Sechon GO7 0700 T karida Stakoles.

SIGNATURE . . ... . .. . - :

St e Ty Co o nibegd fig e alreg s L L T o e Y T R LS U S [
12, oic RS e ADDITIONS/CHANGES TO OFF CERS AND DRECTORS N 12
TTiE PD [ oreere TLE [ chegr [ At
NAME {ARUSSO, DAVID 12 KAME
SIREET ALIDHESS 1720 SUBLETTE AVE. 1S IREE ATDRLSS
ey -ST-2IP ST LOUIS MO 63110 B ) o
TITLE Vv (] DELE'E [ Changs [ Addhar
NAME KOWALSK), DAVID 27 NAME
STAEET ADDRESS 1421 N. EXPRESSWAY DR. 2357 HIET ADDRESS
i -S1 2 TOLEDO OH 43608 _ o Aeaovestan o o
THLE SD [] DeLETE 317ILE [ Crange  [T] Audition
e MACNEE, JAMES b
SIREET ADDRESS 1720 SUBLETTE AVE. 33 SI4LE 1 ADORESS
CITY-ST-7 ST. LOUIS MO 83110 4005 | .
THLE VT 400 [ Crerge [3 Addmion
NAME GARDNER, JOKN 27 R
STREET ADDRESS 1421 N. EXPRESSWAY DR. SASTHIE ADDHESS
oTy-STaF TOLEDO OH 43808 N | - o
TLE [ JDELETE [RRHA [ Cnange ] Additar
NAME 4 3 KA
STREET ADDRESS 53 STRIE§ADTRESE
Gl -ST-21P ._ S K L LS i ]
TILE [] DECEIE [SERON [ Crange 7] Adelitian
NAME 67 NS
SIHEET ADDRESS 53 SIREET ANIDHE S
C”‘isrillp T — ———— e . - — S U U - — e
14. | do hereby certfy that the iffdnation supplied Vi dh ths frg s valun: \mi\ furmishoc and does not quaity for the exernpton si: in Section 119, O/G-m “Flonda Statides | farther

certify that the informaton ndicaed on this armw reghart or s |p;1l;>me-nml annua’ roport 15 trae and

CR2E034 (12/95)

curate and that my signatare shall have the same lngal effect as if made under

oath; that | am an officer or direchy of e Copratich o the renever o rusted: en powenead to execute this repart as regqorad by Chapler 607, Flonda Statutes: and that iy neutne
ppears in Block 12 or Bock 9, shanged, or an gh attachment with an acdaress

aj

SIGNATURE:

SIfNATORE AND TYPED OR

MUD KonkeSKI  Hlzfre  —

TED NAME OF SGNING OFFICER OR DIRECTOR




