FILE NOW: FILING FEE AFTER MAY 1 15 $5650.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secrelary of Stale

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F94000006631 ()

1. Corporalion Name

DERMAQUEST SURGICAL SUPPLY, INC.

Prg(m{;{éﬁng’ia(‘ ¢ of Businose Maling Address | I""" ||‘| lIIII IIIHIIIII II"I llm ll"l ||||| II"' I"II I‘ll’ "u |||’

$400 BAYMEADOWS WAY B400 BAYMEADOWS WAY
SUME 3 SUITE 3
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256-6238

3. Date Incorporated or Qualiied | 38. Date of Last Heport

12/28/1904 01/30/1896

|72 Prircipal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
2 I ) - 25] 23-2686140 Not Applicable
Suite:, Apt #, et Suite, Apt. #, etc. iti
ot ARl R Bl | oune. AR ¢ 6. Celificate of Status Desired (| $8.75 Aaditional
?_2,1,7,, . [ 2TI Fee Requlred
_ Cily & Stale ... City & State 6. Etection Campaign Financing $5.00 May Be
23] . o 2B| Trust Fund Contribution O Added to Fees
aip . Gontry L am Country 8. This corporatian has liability for intangible tax under s. 199.032,
al ,,,,, 25] 20 30 Florida Statutes dves [ONo
.. Name and Address ol Current Registered Agent 10. Name and Address of New Registored Agent
MILLSAPS & THAMES PA 81| Name
121 W. FORSYTH ST. B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 600 ‘
JACKSONVILLE FL 32202 b3
84| Cily FL 85| Zip Code

ETNIZ Pursuant to the pruw&.mﬂ‘ of Sections 607.0602 and G07.1508, Florida Statutes, the abave-named corporatlon submits this statement for the purpose of changing its registered
othce or registered agent, or both, in the State of Florida Such charge was aulhorized by the corporation's board of directors | hersby accept the appointment as registered
agent, Larm familizn with, and dmet the abligations of. Section 607.0505, Florida Statutes.

SIGNATUHL o
______ Slpirure tppesd of g '”-I""IVP e OF rgpateesl pgeat and tice i appteable INOTE Rogstered Agsnl signature required whan reinslating) " DATE
12. OFFIC Hi\ AND DIRE CTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE R [ oaETE 14 TILE U] Change ] Addition
HAME ANDREWS, LORRAINE 12 NAME
street anoness | 8400 BAYMEADOWS WAY., SUTE 3 13 STREET ADDRESS '
Gy -5 7 JACKSONVILLE FL 32256 14 CITY-5T- 2P
i o T oeLeTE 24 TILE ‘ O thange  LJ Addition
NAsdE MASHEK, EDWARD R 22 NAME
steertanoniss | 8400 BAYMEADOWS WAY, SUITE 3 2.3 STREET ADDRESS
CHy- 51 7P JACKSONVILLE FL 32256 2.4 CTY-51-2F ,
i SD [ DELene 17I1LE [JChange ] Additian
Nawe KRAEMER, WALTER H 3.2 NAME
smiersocezss | 8400 BAYMEADOWS WAY, SUITE 3 3.3 STREET ADURESS
Oy - 517 JACKSONVILLE FL 32256 34Ty 5T-2
T R o [T CeLeTe 1 TNLE [T Change ] Acdilion
HAME 4 2 NAME
STRLET ATDRESS 43 STREEY ADDRESS
oy-sroale o . 44CITY-5T-0P .
TInE R EETE S1T0LE T Change L] Agdition
HANE 52 NAME
STREET AZUHESS £ 3 STREEY ADDRESS
| omv-sree | _ 5.4 CITY-ST-2P
TILE [T oeLene 61THLE 1 Change  [J Aduition
NANE 6.2 NAME
SUET ATORESS 63 STREEY ADDRESS
ovesim f - §.4 CITY -ST-7IP
14, | do heroby certify that the information supplied with thes fling does not guality for the exengption stated In Section 119,07(3X)), Florida Statutes. | further certify that the

bie and that my signature shall have the same legal effect as if made under oath; that

information nchcated on his annual repart or supplemental annual report is true and accu
Freport as required by Chapter 607, Florida Stalutes; and that my name

lam an ofhoer on director of the corporation or the receiver or frustee empowerg@ to execut
appears in Binck 12 or Bock 131 ¢t ed, o pn an gttachmant with an addrges.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGdING OFFICER OR IRECTOR Diste: Dayline Prione ¥
FrYr LT Y

v | Feb 06 1997 8:00am

CR2E034 (9/96)



