FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT =
CORPORATION
ANNUAL REPORT

1996 Nz
DOCUMENT # H55665 (4)

1. Corporalion Name

ENDO-SCIENTIFIC, INC.

" FLORIDA DEPARTMENT OF STATE
< Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

NIRRT

Frincipal Place of Business Méimg Address
1183 CEDAR STREET 1183 CEDAR STREET
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
us us
3. Date Incorporated or Qualiied | 3a, Date of Last Report
f07/1985 04/18/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 59-2522440 Nol Applcable
L. Suite, Apt. #. otc Suite. Apt. #, etc. 8. Cortificate of Status Desired (W] $8'75 Adqitional
221 El Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] - 28] Trust Fund Contribution Addad 1o Fees
p Country Zip Country 8. This corporation has liabjlity Jor intangible tax under s 199.032,
24 [25] 2] [30] Florida Statutes Mes OnNe
g, Mame and Address of Current Reglstered Agent 10. Name and Address of NAw Registered Agent
81| Name
HNNECKER. HAL P. 82| Street Address (P.O. Box Number is Not Acceptable)
1183 CEDAR STREET
SUITE #410 8
SAFETY HARBOR FL 34695 sl oy e

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation subniits this slatement for the purpose of changing its registered otfice
or registered agent, or LOth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ el R S e e .
Sigriature. typed or prirted nanu: of segitered aoeat and tite L appkcati: INDTE- Ragistared Agert signatun: reamsd wian rg nsfabingd [ATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1L DP [ DELETE 11TLE [J Change L] Addilion
NAME ZINNECKER, HAL P. 12 NAME
swertanoress | 1183 CEDAR STREET 13 STREET ADDRESS
CTy-S1-2P SAFETY HARBOR FL - 14 CITY-S1-21P
I Dv ] DELETE 2 1TLE [ Change [ Addition
NAME ZINNECKER, D.L. 22 NAME
siriaooness | 717 KERRIA AVE. 23 STREET ADDAFSS
| cnv-st-zr MCALLEN TX . pagTy-sT-ze | .
I DS [ DELETE 31 HILE (] Change [ Addition
NAME ZINNECKER, R.O. 32 NAME
sreerr aooness | 6440 EVERHART #11G 33 STHEET ADDRESS
| CFY-$1-7IP CORPUS CHRISTI TX 34CHY-S1-2 L )
TILE T [J DELETE £ 1TITLE [] Change [ Additon
HAMT ANASTASIADES, A 43 NAME
s aooress | 2256 CURFEW ROAD 43 STREE) ADURESS
oIy -51-2% PALM HARBOR FL 44 TITY- ST-2F
THLE {0) DELETE 5 1TINLF [ Change  [] Addition
NAKE 52 NAME
STREF| AUDRESS 53 STREFT ADDRESS
CTY-ST-2F £.4 CTY-51- 2
TITLE [ DELETE 6 1TITLE [] Change 7] Addilien
HAKE B2 NAME
SIRCET ADORESS £3 STREET ADDRESS
Oy ST-2P B4 CITY-§1-2F

14. { do ho:eby certify that the information supphea with this filing Eﬁluntarlly furnished and does not qualfy for the exemplion stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cagparation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ n attachment with an address.
SIGNATURE: _ ____H_/ltfg/‘?(o - BI37789-9512

£ NAME OF SIGNING OFFICER OR DIRECTOR

A T R £ L TR LN 1O LD

CR2E034 (12/95)




