2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000011029 Secretary of State
1. Entity N
iy ams 05-03-2004 90661 004 ***158.75
RGI MEDICAL MANUFACTURING, INC.
Principal Place of Business - Mailing Address
7647 NW 36TH AVE, . - . 7647 N.W 36TH AVE BEIURRR & 31 Rt RTETE §
GAINESVILLE FL” 32606 ) GAINESVILLE FL 32606 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
51-0438322 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | gese ;gaf:&""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ENN ﬁgg%;ﬁmvgi‘ - ﬁ Street Address (F’ O Box NumE;TsiNiol Acceptable) )
GAINESVILLE FL 32606
City FL Zip Code

8. The éB;_';\'{e named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerec agent.

, R
] R wo

- SIGNATURE

Slgna!ure typed or prmted name of registered agent and tille if apphcah'e. [NOTE: RBgJSI?(G!d Agenl signatute regured when remsiating) DATE
9. Election Campaignr Financing T $5.00 May Ba
Trust Fund Contribution. l Added 1o Fees
10. S OFFICERS AND DIRECTORS . ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE "D O belete TITLE [CJ Change  [] Addition
NAME KAHN, HENRY J - NAME
STREET ADDRESS | PQ BOX 358411 . STREET ADDRESS
CHTY-ST-2IP GAINESVILLE FL 32635 CITY-57-2IP
e D (3 Delese THLE [Jchange [ Addition
NAME KAHN, DARREN NAME
STREET ADDRESS [ PQ BOX 358411 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32635 CITY-S7-2IP
e D . [ oetete e (3 change  [C] Addition
NAME KAHN, NOREEN J NAME
STREET ADBRESS | PO BOX 358411 = B N SIREET ADDRESS
CiTY-sT-ziP GAINESVILLE FL 32835 CITY-5T-21P
TITLE O pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
il [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP : CITY-ST-ZIP
TMLE ’ (7 oetete - TME ) [Jchange [ Addition
NAME T s : NAME -
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP - = CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is trug, accurate and that my sigpature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the gec uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

' Y AT YARCUr LY/

SIGNATURE: g.
/ \sucu.rruns AND Iﬁau m\mrﬂm} GNING oryiczn d‘mnecmn Date Daytme Phone #

nt with an address, wj al ot er like empowered,

(:5




