{
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, N 9‘/% ﬂec D F‘ / 2,‘37/ g
AMOUNT DUE ON OR BEFORE 09/30/98: $530 {\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. I §
PROFIT FLORIDA DEPARTMENT OF STATE /\f0 T] 06 a
CORPORATION Sandra B. Mortham -~
ANNUAL REPORT i Secretary of Stata F L £ D
B
1998 e. DIVISION OF CORPDRATIONS ‘ g 13 31
DOCUMENT # gg AUG 10 Pil 13 Sh
1, Corporation Name J8607 (3) . oS TAN [
neidd r-".‘_l A OR‘DA
¢ L CCEE T
UNIMED SURGICAL PRODUCTS, INC. CrLLABASSEE, TL
Principal Flace of Business Mailing Address ‘ Imlll |||| ’I”l IH Il”‘ lll‘l I”‘ m” IIl” m“ I‘I“ |I|“ I"H ‘ll‘
% LEE ALEXANDER 9% LEE ALEXANDER
1041 BELCHER RD § 10401 BELCHER RD §
LARGO FL 34647 LARGO FL 34847 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/07/1087
2. Principal Place of Businoss 2n. Mailing Address 4. FEI Number Applied For
Eal 26| 59-2850008 Not Applicable
i . ) Suite, Apt. #, elc. iti
Suite. Apt. #, stc - uie. Apl.#, ole 5. Certificate of Stalus Desired ﬂ $8.75 Add.monal
22] 27| Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution D Added fo Fees
Zip | _ Country  Zip | Country 8. This corporation owes or has paid the currant year Intangible
24 25] 291 30] Personal Proparty Tax dua June 30. Yos No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agant
ALEXANDER, LEE 81} Name
10401 BE.-CHER RD S 82| Strest Address (P.O. Box Number is Not Acceplable)
LARGO FL 34647
83
84| City FL as[ Zip Code
11.  Pursuant to tha provisions of sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, In the $State of Florida. Such ¢change was authorized by the corporation’s board of directors. { heraby accept the appolniment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or prirted name of registered agenl and litle if applicable {NOTE: Registered Agent signalure required when rainstating) DATE 66.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PSC [ Jorere TATIE ] change [ Addtion | 2
NAKE ALEXANDER, LEE 1.2 NAME é
sweeraooress | 10401 BELCHER RD 13 STREET ADDRESS TOOIZE I ES2 7 —— i
CITY.ST-2IP LARGO FL 14 CITY.ST.2IP -5/ 14/8--D10ES--01 4 g
TITLE 10 [ JoeLete 21TITLE e I D fﬁmm@ p\dzﬁn
NAME FROEMMING, RONALD R 22 NAME
sweetaporess | 10401 BELCHER RD 23 STREET ADDRESS
CiTY-ST2ZP LARGO FL 24 CITYST.2P |
TME [ JokLETe a4 TITLE [ change [ ] adation
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP .
TIME [ oeLere I'l-1 TMLE [T change [} Addition
NAME 4.2 NAME
STREET ADDRE S5 4 3 8TREET ADDRESS
CITY-ST-2IP 44 CITY.ST-ZIP
L [Toetere savILE T3 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T2P e o 54 CITY-ST-2iP -~
TTLE D DELETE SATITLE D Change dili )
NAME .2 NAME l
STREET ADORESS €.3 STREET ADDRESS \ p
CATY-ST-ZIF 64 CITY-ST-2IP @
44. | heroby cerlify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)i), Florida Statutes. | further carlify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the seme |egal effect as if made under oath; that | am
an officer or director of the corporation.er the recaivgr or trustee smpowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if chan attag L with an addgess. /
I Vo s 7/ p— el lne 1o ewt 16 rm

y > i D rrel

P I —




