FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLENe FILED
CORPORATION

ANNUAL REPORT Secretary of State

1997 R [HVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # F95000001819 (0)

1. Corporation Name

MANATEE MEDICAL PRODUCTS AND SERVICES, INC.

Privcipal Prace of Business Malling Address | ‘II“lI |"| Ilm ||||| I|||l Ill“ Ilmlllll I|||| I'Ill |||I’ ||||| |||| |||’

6000 MARKEY SOUARE CT. P.0. BOX 1670

s,

ia FLORIDA DEPARTMENT OF STATE

SUITE 200 CLEMMONS NG 270121600
CLEMMONS NG 27012
8. Date Incorporated or Qualified 3a. Dale of Last Report
04/14/1995 04/16/1996
_2_: Prngipal Pigce of Business _ia. .Mall‘mg Address ) 4. FEI Number Applied For
21| 689 Deltona Blvd. 26| 689 Deltona ™ Blvd. 56-1588335 Not Applicable
Suite, At #, ete Suile, Apl. #, olc. it
e A e - wie. AP ¢ 5. Cerificate of Status Desired O $ﬂ.75 Adc!monal
2_2_1___ B 27| Fee Required
| Gity & State Citv R Saale 6. Election Campaign Financing $5.00 May Bs
231 Deltona FL 25 Deltona _FL Trust Fund Contribution ] Added to Fees
A | Country A Cauntry 8. This corparation has liabllity for intangible tax under s. 199.032,
24 32725  [s| USA 20, 32725 0] US Fiorida Stalules Clves [ No
% Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
GOETZ, GALEN 81| Name
689 [ELTONA BLVD 82| Streat Address (P.O. Box Number is Not Acceptabile)
DELTONA FL 32725
' 83
B4} City FL 85| Zip Code

T17 Parsumet to e provisions of Seclions BG7 0b02 and 6071608, Florida Statutes, the above-named carporation subrmits this statement for the purposa of changing its registered
affice or ragislered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | arn familiar with, and accapt the obligations of, Section 607 0505, Florida Salutes.

SIGNATURE

% Sandia B. Mortham Apr 17 1997 8:00am

CR2E034 (9/96)

ety oo it N O requalirnd apert and BIE f gl CaEG INOTE: Req stered Agerr signature required whan reinslating) \ DATE
2l OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
G TP [ DELETE TATITLE g [T change Bl Addition
NAME HERZOG, L P 12 HAME Hutchins, Faye J
sier aconiss | 689 DELTONA BLVD 1sseer anoness (6000 Meadowbrook Mall #200
arv-stae | DELTONA FL 32725 wov-st2e |Clemmons, NC 27012
T v &I peELETE 21TIILE [1change ] addition
A COVELL, BRUCE JR. 22 RAME
swgetanancss | 6855 SW 7 ST 23 STREET AUDRESS
Y- ST MARGATE FL 33088 2 4CITY-51- 2P
e Y [ DELETE 11T [Tchange [ Addiion
HAME COVELL, BRUCE 3.2 NAME
s aotnrss | 6655 SW. TTH 3.3 STREEF ADDRESS
€Ny ST 78 MARGATE FL 33068 A4.CTY-§1-2IF
Twr | AS 1 DELETE 1T [ Changs (] Addition
HAME PAGE, JO ANN 4.2 NANE
seelanoness | 689 DELTONA BLVD 43 STREET ADDRESS
oty st e DELTONA FL 32725 44 0ITY-ST-2IF
F 1 CCED ] BECETE 53TITLE [J change  [7] Addition
Atk SWAN, W. STEWART 52 NAME
st aoniess | GO0 MARKET SQUARE CT, 53 STAEET ADDRESS
Cy -1 b CLEMMONS NC 27012 54 CITY-51-2F
e CFOT T T DELETE 6. TITLE [T Change [ Addilion
NS MUENCHOW, M. REBECCA 6.2 NAME
s amsiss | BODD MARKET SQUARE CT. .3 STREET ADDRESS
cre-stae | CLEMMONS NC 27012 B4 CITY-51-27
14, | 0o horely cortify that the information suppiicd with this 1ting does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certity that the

information ndicatea on thig annual reporl or suppternental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath, that
bam an oicer or dirgctor of the corporalicn ar the receiver ar trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appoars i Block 12 o Block 13 ii:c;hanged, or on an altachment with an address.

SIGNATURE:

: o - A T R O A oY
M 4 _ S ' [ ; i',.:is_ "' ,;E [ ’ —;3-{?7 %7'5&9- 5}9
BIONATORE T¢o80 on PRINTED NAVE OF $IGNING OFFICER DR DIRECTOR Dala Daytime Prione A




