2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000003368 Apr 26,2000 8:00 am

1. Entity Name

XOMED INTERNATIONAL, INC. ecretary of State

04-26-2000 90420 001 ***600.00

Principal Place of Business Mailing Address
6743 SOUTHPOINT DR. NORTH 6743 SOUTHPOINT DR. NORTH
WACKSONVILLE FL 32218 JACKSONVILLE FL 322966218
- JIol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
56-3389162 Not Applicable

2 Country Zp Country 5. Cerlficate of Status Desired (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S PINE ISLAND RD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida.

SIGNATLURE
Signature. typed or printeg name of registered agent and tile if applicable. (NOTE. Registered Agent signature required when ramstaling) DATE
9. This corperation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- -E:E:: |§3 nC()jacr:n ;&:\rigbnuzrnancmg 0 fz‘gqoh‘;:zsse
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DTS (X pelete TITLE D/T [ Change Y3t Addition
NAME TIMBIE, THOMAS E NAME DEAN RUSTAD
sTREeT ADORESS | 6743 SOUTHPOINT DR. NORTH STREETADDRESS | 6749 SOUTHPOINT DR. NORTH
orv-sT-2P | JACKSONVILLE FL CITY-ST-ZP JACKSONVILLE. FL 32216
e DP O oelete TITLE ' - [ Change [ Addition
NAME WILLIAMSON, GUY K NAME
STREET ADDRESS [ 6743 SOUTHPOINT DR N STREET ADURESS
orv-sT-2@ | JACKSONVILLE FL CITY-ST-2P
e O Detete TLE S O Change XX Addiion
NAME HAME JAMES A. FRIAS
STREET ADDRESS STREETADDRESS | 743 SOUTHPOINT DRIVE NORTH
CITY-ST-2IP CITY-S7-2IP JACKSONVILLE , FL 32216
MLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I GITY-ST-29
TITLE {1 Delete TITLE [ charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TMLE [ pelete TIME ] charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP

‘ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cocparation ar the raceiveL piee ampowered to exe\ime this rapart as required by Chapter 607, Florda Slatutes; and that my name appears in Block 11 or Block 12 if

address with gll pther like empowered.

| . RN N Ci ey / /
SIGNATURE: : g T TrAN A ustab didfoo
{__SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytma Phona #

CR2E034 (9/99)



