DOCUMENT #

1. Corporation Name

Pringipal Piace of Business

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

F'LOHF[JA‘DEF’ARTMENT OF STATE
Sanora B Morthan
Seqetary of State
DIVISION OF CORPORATIONS

DERMAQUEST SURGICAL SUPPLY, INC.

Muiling Address

NN AN

8400 BAYMEADOWS WAY 8400 BAYMEADOWS WAY
SUITE 3 SUITE 3
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3, Date Incorporated or Qualtied 3a, Date of Last Rc&%
12/26/1994 05/01/1
2. Principal Pace of Business L 2a. Maiing Address "4 FET Nomber Applied For
21| o % -2686 140 Hot Appiicale
Sl Apt b, ol  Suile. Apt. #, elc. 5. Corticato of Status Desired O $8.75 adgditional
221 271 Fes Requirad
Cily & State | otyasule 6. Election Gampaign Financing $5.00 may Bo
_?;_;l o _g_aJ_____ I Trust Fund Gontribution O Added to Fees
oy ~ Courtry o dp | Country 8. This corporation has habilty, for intangible tax under s 199.032,
24] ] _2_5] R gg] o 30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl Name )
M"‘LSAPS & THAMES' PA. B2! Street Address {P.O. Box Number is Not Acceptable)
121 W. FORSYTH ST.
SUITE 600 83
JACKSONVILLE FL 32202 T It £ o

41, Pursuanl 10 the provaions of Sections £07.0602 and 6071508, Flonda Statules, the above-named corporation Submits this statement far the purpose of changing its registered office
o regislered agant, or both, k1 the State of Florida Such change was authorized by the corporation’s board of direciors. | heraby accepl the appointment as registered agent. | am

faminar weth, and accepl the oblgations of, Seclion 607.05005, Flarida Statutes.
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STRIEL ADDORESS

THY

14. 1 chor hiorebyy certify that the infoy
ooy that the nformation indg

SIGNATURE: _

HESTEGIS
S

[ VR

SR

| ADORESS
Sy

ADDRESS

EIRCE

I ADORLSS

SE-ae

£1-71

Slucdoes, g ol o prinfe d nn e OF rusgeicind agee s (el IE 3y dlabde [NOTE Rogstued Agont signa'ee required wher rairstatingl DATE
T T TG ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
N ~ o T ”[_][TELETE I BRI (T Change  [] Addition
ANDREWS, LORRAINE 1.7 NAME
8400 BAYMEADOWS WAY., SUITE 3 1.3 STHEE | ADDRESS
JACKSONVILLE FL 32256 14 TITY-51-2F
vo T Ooaem 21TmE [ Change [ Addition
MASHEK, EDWARD R 27 NAME
8400 BAYMEADOWS WAY, SUITE 3 23 STRETT ADDRESS
JAGKSONVILLE FL 32256 24 0iTY-S1- 7P
o - T T - 33 TITLE [ Change [ Addition
KRAEMER, WALTER H 39 NAME
8400 BAYMEADOWS WAY, SUITE 3 33 STAEET ADDRESS
JACKSONVILLE FL 32256 34CTY. S5 7P
[JDLLETE A1TLE [JChenge [ Addition
4 7 NAME
A3 STREFT ADBRESS
. L 44 CITY-ST-21P
) DELETE 5 1TILE [] Change ] Addition
52 NAME
53 STAEET ADDRESS
i o 54 CITY-ST-2IF s
CIDLLEN PRELT: O Crange [ Addition
62 NAME
&3 STREET ADDRESS
€40ITY-S1- 21

ation éirhhlccl with ih'\SAfﬁu'iQ '\s"-l;f_dlz;n—tgr‘il;fumisheci and doas not quaify for the exenption stated in Section 119.07(3)k), Florida Stalutes, | further
faled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

anth, that | am an officer or gig:clor of the corparation or tho receiver or trustee empowered to exacute this report as required by Cnapter 807, Fiorida Stalutes; and that my name

appears 19 Block 12 or Blggkf

f fnanged oeon an a

ichment with an address.
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CR2E034 (12/95)




