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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F96000003368 (5)

1. Corporation Name

XOMED INTERNATIONAL, INC.

O

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O dam

Principa! Piace of Business Mailing Address
6743 SBQUTHPOINT DR. NORTH €743 SOUTHPOINT DR. NORTH
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 59-3380162 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. i
P F 5. Certificate of Status Desired | $8'75 Addltionat
ZI ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 _2;| ;;l ;El Parsonal Properly Tax due June 30. Cves o
g, Name and Address of Current Registered Agant 10. Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81| Name
. 1200 s PlNE ISLAND RD 82| Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
. 83
84| City FL 85| Zip Code

11. Puwrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
ageni. | am famihar with, and accep! the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signalure. tyned o printed namo of registered agent and tle il applicablo. [NOTE: Registered Agent signature reguired when rainstating) DATE
12, OFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE IS [ OECETE 11 TITLE O Change 1 Addition
NAME TIMBIE, THOMAS E 1.2 NAME
sraeer aopress | 6743 SOUTHPOINT DR. NORTH 1.5 STREET ADDRESS
CITY-ST-21p JACKSONVILLE FL 14 GITY-ST-21P
TMLE oP L] DELETE ZATHLE L] Change [ Addition
NAME WILLIAMSON, GUY K 22 RAME
streer appress | 6743 SOUTHPOINT DR N 23 STREET ADDRESS
CITY-SI-2p JACKSONVILLE FL 2 ACITY-ST-ZP
me [T DELETE 31 TILE [Jchange [ adddtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.ClTY- 572
TME [J oELETE 41 TITLE CJchange [ addiion
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
(ITY-ST-21P 44 CITY-51-2P
TITLE [T DeLETE 5.1 TITLE L] change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY -S1-2IP
e tJ DELETE 6.1 TITLE [ Jchange [ Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P 64 CITY-5T-2P

14, | haraby certify thal tha information supplied with this filing does not qualify far the exemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual rggon or supplemental annual report is true and aceurate and that my signature shall have the same legat effect as if made undear oath; that | am an
officer or director of 4 le this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1

ook a el A . Q 7 - /II f‘)o?’ /?0‘9;)2 o, P COC

CR2E034 (10/97)



