FILE NOW: FILING FE

PROFIT
CORPQRATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretlary of Slate
DIVISION OF CORPORATIONS

FILED

Secretary of

DOCUMENT #

. Corporation Name

G11135
OSCOR MEDICAL CORPORATION

@

Princlpal Place of Businoss

i 3916 DE SOTO BLVD.

P.0. BOX 459
PALM HARBOR FL 346827458

Mailing Address
SULZERMEOICA USA INC. LEGAL DEPT.

4000 TECHNQLOGY DR.
ANGLETON TX 77515-2523

!

State

VARV AR

21]

2] __

Buite, Aptl. #, olc.
22]

Suite, Apt ﬂ‘_c_:lc
27]

us 3. Dale Incorporaled or Qualificd 3a. [ate of Lasl Repart
. 11/30/1962 05/01/1896
2. Prdncipal Place of Business 2a, Mailing Addross 4. FLI Nurmber Appliod For

_ b9-2276224

Not Apphcable

5. Certificaloe of Status Desired ]

Fee

$B.75 Additional

Required

Cily & State

'_C—Zﬂy & Sale

6. Election Campaign Financing

$5.00 May Be

Apr 28 1997 8:00am

26]

Addad 1o Fees

Trust Fund Contribution

p B. This corporation has liability for intangible tax under s 189.032,

[ Country
25}

T Country
1s]

- ng] Florida Statules COves [Ono
§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION B1) Mamc
1200 S PlNE ISLAND ROAD 82| Stract Address (P.O. Box Number is Nal Acceptable)
PLANTATION FL 33324 — S
83
84| Ciy FL 85] Zip Code

1. Porsuant 1o the provisans of Soclions 6070507 and G07. 1508, T onida Statutes, the above-ramed corporation submils this statement for the purpese of changing ils registered
office or registared agonl, or both, in the Stale of Fiorics, Such change was authariyed by the corporalion’s board of directors. |hereby accepl the appoiniment as registored
agent. | am farmihar with, and accept the obligalions of, Scction 607 0605, Florida Statlules.

SIGNATURE - __ . i e e e e e e e e

Signature, typaed of pristed mane of L ang nlg it angaa abde (NOTE: Hegaered Agre signature reguired wilien einstaing) Lale
12, OFFICERS AND DIRLCTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— g?
TITLE W T otttie LITIE [l change ™ T Addition | g5
NAME DELVECCHIO, JOSEPH 1.2 N 3
smeeraboress | 3818 DESOTO BLVD. VA SIRIT] ADORESS o
oITY-S5t-21P PALM HARBOR FL 14CNY-81-7iP . o %
TITLE oP I hecTe N ome T T ohange ] pddition | O
NAME GARCIA, JOHN 2.2 NAME
smeer aporess | 4000 TECHNOLOGY DRIVE 23 SIKELY ADDRISS
CHTY-51-21P ANGLETON TX 2 ACNY-ST- 7 o ]
TLE 8 Xt ALY Secretary/Treasurer &l Crange L] Addition
NAME DORFLINGER, PETER G 37 NAMI Nicholas A. Lolacono
streevapuaess | 4000 TECHNOLOGY DRIVE 338ML A0S | 4000 Technology Drive
cITy-§T-21P ANGLETON TX secnv.s.e | Angleton, IX 77515-4000
TTLE 1 ST Roeete T e o T T T T T Ohange 1] Addilion |
HAME LOIACOND, NICHOLAS A 4 2NN
smeeravpress | 4000 TECHNOLOGY DRIVE 4381H L1 ADDRESS
CITY - $T-2P ANGLETON TX 44 CiTV-51-20
TILE - Tt Ounre . feaane | T T T M ehange L Addinan
HAME 52 NAMT
STREET ADDRESS 63 STHEE | ADDRISS
CITY - ST- 2P 54 LiY-81-2P
THLE TTTTTTTTTTTTTT e Pt [T Crange ™ TJ Addition |
NAME 62 NAMI
STREET ADDRESS 63 STHEET ADDIRESS
GITY- ST-2IF e - R sacnvs-pe
14, | do hareby certify that lhe information supspjes s filing docs not qualify for the exemption staled in Scction 119,.07(3)0), Florida Statutes. | further certify that the

rhenlal annual repart is true and accorate and thal my signature shall have the same tegal eflect as if made under oath: that

information indicated i this annual rep
civer o frustoo empowered 10 execute this feport as reqguired by Chapter 607, Florida Stalutes; and thal my name

1 am an officer or director of 4
appears in Block 12 or Blog)

-,

e D A G B Medrbhrntloen A T rdormmrmem Comsnt aeer FThenoaotteerne AwewedT1 1L rnaJorLo 1.9

10607

4]



