FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Slale

1997 DIVISION OF CORPORATIONS Secretary Of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # FO6000005565 (4)
QUEST MEDICAL, INC.

Principat Place of Busingss Maiting Address ||I|”|I 'l|| 'I"l I|||| Ilm Ill"llmllm ||||||||I||”|I I"II |||||II|

149 SOUTH AVE 143 SOUTH AVE
MARIETTA GA 30060 MARIETTA GA 30000-2378
3. Date Incorporated or Quatified 3a, Date of Last Report
1
2. Principal Place of Bus ness 28, Mailing Addrass 4, FEI Number Applied For
2] (O0 Beydeerl Aoenve 2] 58-1977383 - { [Nt Appicable
Suite, Apt ¥, elc, Suite, Apl. #, etc. 5. Certilcate of Status Desired 0 $8.75 Addiliona!
...... ; ’
22 ‘)u.\* e Ao, T 27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
Iy . . y
23 Q(\\OUN\\ N % \ N E;—I Trust Fund Contribution Added 1o Fees
| Zp ! __ Country | Zw Country 8. This corporation has liability for intangible tax under s 199.032,
24] 3% ‘-5 ‘ 2;| 291 EFI Florida Statutes E] Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HAASE, DONNA G QLA
600 BRICKELL AVE B2| Sireet Address (P.Q. Box Number is Not Acceplable}
MIAMI FL 33131
83
B4| City FL 85| Zip Code

11. Pursaard to the provisons of Scehions 607.0602 and 607.1608. Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agenl T am larmihar with, and accen: the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

.-',I--E;'-T)t-n-:i‘;El-;;:;;\-w—;-;! p\;'r‘;; i S aed e ;i:ﬁ\'-\:a'bm {MOTE- Registered Agen! signature requited when relnslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mie CPT [ Dectre 11TILE [Jchangs ] Addition
AN HAASE, DONNA GRS\ 12 NAME
seeer aconess | 3827 CLIFF CREST DR 1.2 STREET ADDRESS
Gily-§1- 70 SMYRNA GA 30080 14 DITY-§1- 20
T ovs [T DELETE 21T [JChange [T Addition
HAE HARMON, PAMELA C 2.2 NAME
sireer aboress | 5584 WILLOW SPRINGS RD 23 STREET ALDRESS
Cly- -2 DALLAS GA 30132 2 4 CTY-ST- 2P
L ) [ ceLeTe J1TNLE [J change L Adaition
M 3.2 NAME
STRZEDADIRESS 3.3 STREET ADORESS
Y8171 34.CITY-ST- 2P
TIILE o o T oeLeTE AT TIILE [V Ehange (] Asdition
NAME 4.2 HAME
STREET ADDHESS 4.3 STREET ADDRESS
oirv- 56 44CITY-51- 2P
JITLF [T CELETE 5111LE [T change ™ T[] Addition
NAME 52 NAME
SIAEET ADDRESS 5 3STREET ADDRESS
CITY-51 - 210 54 CTY-ST- 2P
e | TTBiLive 61TMLE T e T
HAME 62 NAME
STREEL ANDALSS 63 STREET ADDRESS
Iy S1 -7 64 CITY-51-2P

14, | do hereby certdy that the imformation supphed wilh Whis filing does not quadify tor the exemption slated in Section 119.0%(3)(i), Florida Statutes. | further certify that the
informalion indicaled o this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an oHicer or director of ihe carporation or tha recever o Trustee empowered to execute this repont as required by Chapter 607, Florida Stalutes: and that my name

appeas in Biock 12 o Bleck 13 i changed, or on an atlachment with an add{ess.
\22\q17  (72)4 9677

SIGNATURE: _ 23 o TR

Sandea B. Mortham Feb 04 1997 8:00am

CR2E034 {9/96)



