FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corparation

DOCUMENT #

J86076 (3)

Mane:

UNIMED SURGICAL PRODUCTS, INC.

FILED

May 30 1997 8:00am

Secretary of State

D

Principal Place of Business Maiting Address
% LEE ALEXANDER % LEE ALEXANDER
10401 BELCHER RD § 10407 BELCHER RD 8
LARGO FL 34847 LARGO FL 331714415
us us 8. Date Incorporated or Qualified | 8a. Dale of Last Repor
2. Prancipal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
] 28] Nol Applicablo
| Sunte. Apl #, eto. Suite, Apt. ¥, etc. - N $8_75 Additional
_2_21 *2—7] &. Certificate of Status Desired ﬂ Foe Required
City & Swate | City & State €. Elaction Campaign Financing $5.00 May Be
X 2 Trust Fund Contribution Added to Fees
| an Country Zip Country 8. This corporation has liahility for irtangible tax under s. 199.032,
L?‘ﬂ - ;;l m ;fﬂ Florida Statutes ves [ No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALEXANDER, LEE 8] Name
10401 BELCHER RD s 82} Strest Address (P.O. Box Number is Nol Acceptable)
LARGO FL 34847
B3
84| City F L 85] Zip Code

SIGNATURIE

NS ol Sections 607 0502 and 607.150B, Fiorda Slatutes, the above-named corporation submits this statement for the purpose "of changing iks registered
ofhcc of registered agent, ar botk, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as ragistered
agent | am familar with, 8ng accept the abhigatons of, Section 607 0505, Florida Statutes,

CR2E034 (9/96)

Sigitau Iyped o0 praded name of registercd age and G if appheatie {NOTE Registered Agent gignature raquired whan rainslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSC [T DeLETE T1TRE [JCrange L] Addition
NAME ALEXANDER, LEE 12 NAME
STREET ADOESS 10401 Bﬂ.CHEﬂ RD 13 STREET AODRESS
CIY-ST- 71 14 GITY-$T- F
e Tb —F‘-m MH IN— T DELETE 21TME L change [T Addition
Kt FROEMMIA, RONALD 22 NAME
soueapress | 10401 BELCHER w 23 SIREET ADDRESS
Clly-S5T-28 LARGO FL 34“7 2.401TY-8T-2IP
et ) [T oeleve 31TIE Tl crange ] Addition
Nk 32 HAME
STAEFT ADDAL 55 3.3 STREET ADDRESS
L.Gilx-§1- a9 . 34.CIVY-$1-21P
0 L] DELETE L1TITLE T.TChange LT Addition
Naktt 4 2 NAME
STHEET ADDIRESS 4.3 STREET ADDRESS
LA B A4GITY-ST-2IP
M [T peLete 5ATITLE [T Change [ Additian
NAME 5.2 NAME
STREET ADIIAE 56 5.3 STREET ADDRESS
oY §1-20 5.4 CITY -ST-2IP
X T - [ peLete 5.1 TITLE [ change T Adaition
NARE 5.2 NAME
STREFT ADLIAE S5 5.3 SYREET ADDRESS
oY §1-21F 64 CITY-ST-21P
14, | do hereby certty that the information supplied with this filing does not quality for the exemption stated in Saclion 118.07(3)(i), Florida Statutes. | further certify that the

infarmat.or

Farm an officor o diroctor ofgh
appcars i Block 12 ar Bloe

SIGNATURE:

vindicated on thig anmy,

ation or 1y

an addrg

BIGNATURE AND TYPED OR PRINTED HAME OF §it

G OFFICER OF INREGTOR

aort or supplemontal annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
ceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

LBE. Pregaver s‘/r/?? gﬂ-ﬁd

Dayume Fhone #

¢



