SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30188: §550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: srsu)

PROFiT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporaticn Name

DERMAQUEST SURGICAL SUPPLY, INC.

Prir-l(—:?p—a—!'ﬁlacé of B_u;;inuss
8400 BAYMEADOWS WAY

SUITE 3
JAUKSONVILLE FL 32256

Sulle Apt #H, ole.

I 27|
Cily & State
2s] 20
2y Country
2 25| 20|

MILLSAPS & THAMES, P.A.
121 W. FORSYTH ST,
SUITE 600
JACKSONVILLE FL 32202

|11, Pursuant ta the prowslons of sections 607.0502 and £07.1508, f lorida Statutes, the above-named corporatmn submits this statemont for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such changc was aulliorired by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, section 607 0505, Florida Statutes,
SIGNATURE e e e -
Slgnulme mm f o prnted dane of aepestersd ageal and e if appizatile (NN E - Registorod Agenl signalare reguired when reinslating) DATE

EN " OFFICERS AND DIRLCTORS U 1T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PO [%ElFIE ERA: PR\ DT IE’Change [ aasiion -
NAME ANDREWS, LORRAINE 1.2 NAME W e I TRAW RRIDLE
streeTaporess | 8400 BAYMEADOWS WAY., SUITE 3 13SIREETADORESS | | D010 S W e AKE DL

orvsrze | JACKSONVILLE FL 32268 e feovese | optpson Vitag, Fr 32253 i
TITLE Vo [L]{%LHE 21TITLF FTRERASWUR e, E’L'hange [ adation
NAME MASHEK, EDWARD R 2.2 NawE mm? B BoLas
streetaooress | 8400 BAYMEADOWS WAY, SUITE 3 23 STREET ADDRESS o Wictew OfK LWL
CTY-STZP JACKSONVILLE FL 32256 _ eaorvsrae _m\:, Sl Vibls, e Boasg
TnE So [_I]lﬁlf 1€ 34T0LE Ij Change [_J Mdnhcn
NAME KRAEMER, WALTER H 3.2 NAME
streeraporess | 8400 BAYMEADOWS WAY, SUITE 3 35 STREET ADDRESS

| cvsrze | JACKSONVILLE FL 32256 34 CITYS12P o
TITLE F—] DELETE 417NLE [j Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITYST2IP — o aqcnvstzie [ ]
TITLE [ Joeete SATILE O change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

eestae | .. JEdcnysize —
TITLE [ Jortete 6.1 TILE O Change | Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-S1-2IP

mﬁcéﬂﬂﬁ that the information sup*nlmd with this filing does nat qualify far the: exemplion stated in section 119.07{3){i), Florida Statules. | furihor cerlify that the information

indicated on this annual reporl o supplemondal annual roporl is true and acgurate and that my signature shall have the same legal effect as if made under path; that ! am

A I O A .

oBilSsSAIATIIEE,

Maiting Address
8400 BAYMEADOWS WAY

SUITE 3
JACKSONVILLE FL 32256

2. bﬁcﬁaiblac‘é B’I_Businﬂss 2a.
al 2|

9. Nnnm and Address of Current Roglstered Agent

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F94000006631 (5)

Mailing Address

WA

DO NOT WRITE IN THIS SPACE

| 3. Date Incorporatsd or Qualified

12/28/1994 -
4. FEI Number Applied For
23;2688140 Not Applicable |

Suite, Apt. #, olc. )
} P 5. Certificate of Status Desired [:] $B 75 Additional
Fee Raquired
Cily & State 6. Elaction Campaign Financing $5.00 may Be
o Teust Fund Contribution D Added 1o Fees
Zip Country 8. This corporafion owes or s | pald the currgnt ysar Intangible
39}_ 1. Personal Property IE’.‘_‘_’PE,:L”'I‘?Eﬂli_jBi,,,,,,,, No
o 10 Name and Address of New Registered Agen
B1l Name
82| Streel Address (P.O. Box Number Is Not Acceptabla) ]
- »——E:_L 35}721560&3“ o

Y (O ST

an officar or director of the corporalion or the raceiver or fruslee empowered to execule this repor as required by Chapler 607,
in Biock 12 of Block 13 if changed, erongn allachment wilh an address.

lorida Statutes; and that my name appears

-7 /Za 12 oyt 72

raviu

CR2E034 (5/98)



