FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION

:?r}\ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

- e W LT Secretary of State
DOCUMENT # P31991 (3)

1. Corporaton Name

CRITICAL DISPOSABLES, INC.

o R

00 BEVIER RD C/0 JOHN C. SHARP
SANFORD FL 32111 200 DEBUSK LANE
us POWELL TN 378454703
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e — 12/03/1990 . 03/19/1996
2. Puncipal Pace ol Business 2a. Mailing Address 4, FEI Number Applied For
[_21] e - _esl 62-1448403 Not Applicable
Suite: # e Suite, Apt #, elc. -
e At # I uta, At 4 ele b. Certificate of Status Desired O $8.75 Additonal
2l - 27) Fee Required
City & Srate | Cily & State 6. Elsclion Campaign Financing $5.00 May Bs
i zﬂ Trust Fund Confribution 0 Added 1o Fees
__ Country - Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
|a2s] 7 20| (30 Florida Statutes B ves [N
| .. 8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 83| Swea! Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

wisions of Seclons 607,0602 and 607.1508, Flarida Statutes, 1he above-namad corporation submits this stalement for the purpose of changing ils registered
ed agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. ¥ hereby accept the appoirtment as registered
ks wilh, Bnd accent the obligations of Section 637.0505, Florida Statutes.

. Pussuant e th
ofl cer o reyg
agent 1ar fam

SIGNATURE
CHp ol Bac G a1 vl gagitare] -t § NOTE- Registered | signaturs raquired when rainstating DATE

T2 Johh‘ - Hg‘{(‘) rﬁh s AB:IE)P r%?g%%wr { g1:!. S ADDITIC?))NBICHANGES TO OFFICERS Ah%%ﬁéé%ong % 12 *
T T TPD ) [T oeLene 1.4 TIILE [ Change ] Addition

o DEBUSK, AUTRY O.V. 12 NAME

STREE 1 DDA S 200 DEBUSK LANE 1,3 STREET ADDRESS

cesioe | POWELLTN 1401TY-57-2¢

R - ﬂ TR 21T i ~ [ change” =[] Addition
T HEVEY, SUSAN N 22 NAME A Lo

aeerr s | 200 DEBUSK LN 2.3 STREET ADDRESS | | & ‘ o
L onsioe | POWELL TN 24Om-SIze | .

hiL [ &N DELETE 31TTLE }-‘Secretary T Crange 5 T Addition

HAM HEVEY, SUSAN N 32 NAME _;,r‘l"iomps.on , Tracy ,

st 1 anomess | 200 DEBUSK LN JSHEETANES | “250 DeBusk Lane
| overne | POWELLTN uorvste | Powell, TN 37849

e T [T DELETE 41IME ‘ Preasurer [T Change 41 Addition

hans SHARP, JOHN C 4. 2HAME

sieperan s | 200 DEBUSK LN 4.3 STAEET ADIDRESS

crvsioe | POWELL TN , 44CITY-ST- 2P

R T '_“' L] pkiete 5.1 TITLE [ Change T Addition

M 5.2 NAME

SHETEEALRESS 5.3 STREET ADDRESS

CHY. £3- 21 S4CHY-ST- 21 1
TR MGG 61 TITLE [ Crange L] Agditon

A 62 NAME

SIHIET & 5 3 STREET ADORESS
L N S 64 CITY-51-21P

T4, 1o herehy cerhly that the information suppiied with this filing does aot qualify for the exernplion stated in Section 112.07(3)(i}, Florida Slatutes. | further certify that the
narraation indicated on this annua' reporl oF supptemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; That
Lam an officer o droctor of the corporalion or the receiver or trustes empowered to execule his report as required by Chapter 807, Flotida Stalutes; and that my name
apnainrs i Block 12 or B :hanged, gr on an attachment with an address.

SIGNATURE: _

TR

*_'i__“__AprJlJB,_lg.QJ_w___A 23=362-1306-

NTED HAME OF SIGNING DFFIGER OF DIREGTOR Dearime Phone &
rop, Tressurer ST 4

(o]
~J

CR2E034 (9/96)




