FILE NOW: FILING FEE AFTER MAY 18T I% $550.00 FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANMUAL REPORT Sacrer of Ste. ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90026 009 ***600.00

DOCUMENT # Fg6000003368 .

1. Corporation Name

XOMED INTERNATIONAL, INC.

Principal Place of Business Mailing Address h
£743 SOUTHIOINT DR. NORTH €743 SOUTHPOINT DR. NORTH i
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 ’
DO NOT WRITE IN TH S SPACE :

3. Date Incorporated or Qualifed o

07/02/1996 i

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For p
1) [26] 59-3389162 Not Applicable i
Suite, Apt. #, efc. Suite, Apt. #, etc. . . iti

I & I F 5. Certifcide of Status Desired (| $8 75 A d.monal .

El ;l Fee Required :
City & Siate Cily & Stale 6. Election Campaign Financing $5.00 niay Be :

E] m Trust Fand Contribution Added to Fees
" = i

Zip Coun:ry Zip Country 8. This corporation owes the current year |ntangible ;

;l iE ;] El Person 3l Property Tax. Ovyes  [dNo :
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

81| Name

CT CORPORATION SYSTEM . j
1230 S PINE ISLAND RD 82| Street Address (P.C. Box Number is Not Acceptabie) .

PLANTATION FL 33324 83

84| City 85| Zip Cide
FL ||

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose -f changing its r2gistered i
office or registered agent, or both, in the State o Flarida. Such change was «withorized by the corporztion’s board of cirectors. | hereby accept the appomntment as registered 1
agent. am familiar with, and ac cept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed nai 1e of registered agent and litle if applicable. (NOTI. Registered Agent signature requ red when renstating} DATE
12. OFFICERS AN DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TILE DTS [C1 DELETE 11TITLE [JChange [ Addition
NAME TIMBIE, THOMAS E 1.2 NAME
streeTanore ;3| 6743 SOUTHPOINT DR. NORTH . 1.3 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL. 14 CITY-ST.2IP
TIME DP [ DELETE 24 TILE []Change  {]Additian
NAME WILLIAMSON, GUY K 22 NAME ,
streerapore;ss| 6743 SOUTHPOINT DR N 23 STREET ADDRESS

CITY-ST. 2P JACKSONVILLE FI. 2 4 CITY-§T-2P
TITLE ] DELETE 31TITLE ] Chenge 7 Addition

NAME 32 NAME
STREET ADDRE 3$ 13 STREET ADDRESS

CITY-§7-ZIP 34, CITY-$T-2IP
TITLE [ DELETE 41 TITLE [JChange [ Addition

NAME 4 2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS

CITY-ST- 7P 44 CITY-ST-ZP
TME ] DELETE 5.17IMLE [(JChange ] Addition

5.2 NAME
5.3 STREET ADDRESS

CR2E034 (11/98)

NAME

STREET ADDRE 38
CITY-8T-21P 54 CITY-ST-2P
TIMLE [J DELETE 61TITLE [ Change [ Addition
£ 2 NAME

NAME
STREET ADDRE 38 6.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-3T-2IF ;

14. | hereby cerlify thal the informalon supplied witt this fiting does not qualify fcr the exemption stated it Section 119.07{3)(j), Florida Stalutes. | further certfy that the iniormation
indicate:d on this annual report < r supplemental annual report is true and acc rrate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
officer ur director of timgorpora ion or the receh er or trusteg€Mpowered te ixecute this repont as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Black 13 [f chd ~oron an attachment with & a 75other like empowered.
SIGNATURE: gy 7 Sl 3/350/59  doy-279-7525 |
SIGNATI RE AND TYPED OR I'RINTED NAME OF SIGHIN ;

OFFICER QR DIRECTOR 4 . (7 T s Date Daytime Phane #

P |




