FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 FILED
’ PROFIT TR FLORIDA DEPAIRTMENT OF STATE A r 25, 1999 8:00 am
CCRPORATION : Katherine Harris ecretary Of State

ANNUAL REPORT Secretay of State
1999 DIVISION OF SORPORATIONS 04-25-1999 90004 022 ***317.50

DOCUMENT # 86076

1. Corporat.on Name

UNIMED SURGICAL PRODUCTS, INC.

< (RSB IR

Principai Plice of Business Mailing Address
% LEE ALEXANDER % LEE ALEXANDER E
10401 BELCHER R 10401 BELCHER nD}L -
LARGO FL 3447~ 337 >7 LARGO FL.34647. =23 77 7 DO NOT WRITE IN TH § SPACE
us ! us 3. Date Ircorporated ar Qualifed .
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number App ied For ‘
|21] 26 59-2850908 Not Applicable 1.
Suite, Ant. #, etc. Suite, Apt. #, etc. iti "
P 5. Certifcive of Status Desired $8'75 Athltlonal
E] ;fl Fee Reguired
City & State City & State 6. Electio’ Campaign Financing O $5.00 May Be
E;j ;] Trust Fund Contribution Added tc Fees
| Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24! 25 EI 1_3_01 Persor al Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
—
81 Name
XANDER, LEE 82| Street Add 0.Bo» N is Not A bl
10401 BELCHER RD# treet Address (P.O. Boy Number is Not Acceptable)
LARGO FL348T~ " 3377 7 )
84| City F L 85| Zip Code
11. Pursuant to the provisions of S 2ctions 607.050:! and 607.1508, Florida Stahites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar beth, in the State of Floriga, Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as recistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnaturs, typed ot priniad n.me of registered agen and title if applicable. (NG’ E: Rugistared Agent signature rag sired whan reinstating DATE 6‘\ .
12. OFFICERS ANDJ DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO S IN 12 @
— et |
TITLE PSGC (] BELETE 11TITLE Cichange  [JAddition | &= .‘“
NAME ALEXANDER, LEE 1 2NAME 3
sweetacor:ss| 10401 BELCHER RD 13 STREET ADDRESS TR
ITv-ST- 2P ARGOFL 23777 ) 14CITY-5T-2P £ :(
TIMLE 10 Klf\.ETE L1TIME ClChange [ Addiion | O
NAME FROEMMING, RONALD R ZINAME
steeTaopress| 40401 BELCHERBD 2.3 STREET ADDRESS
CITY-5F- 2P LARGO FL 2.4 CITY-5T-2P
TITLE [ DELETE 31TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CiTY-ST-2IP 34.CITY-ST-2IP
TIE [J DELETE 41 TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TIMLE [J DELETE 51 TITLE [dChange  [_]Addition
NAME 52 NAME
STREET ADDIESS 53 TREET ADDRESS
CITY- ST-21P 5.4 CITY-ST-2IP
TMLE [ DELETE §1TME [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-21P 84 CITY-ST- 2P

pg does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the nformation
port is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ) am an
ftee empowered t) execute this report as r2quired by Chagter 607, Florida Statutes; and th it my name appzars in

an addreitr all otper iike empowered. ———

14. | hereby certify that the information supplie
indicaited on this annual repor: dr supel®
officer or director of the corpo-a
Bloct 12 or Block 13 if changed, g

SIGNATURE: __/

g4 woth this fil]
I

URE AND TYPED CR PRINYED NAME OF SIGNING OFFIUER OR HRECTOR Oata Daytima Phona #



