“FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

. Corporation Nome

Frincipal Pace of Businoss

11140 BREN RD W
MINNETONKA MN 55343
us

11, Pursuant 1o the provi
ar reqpstered agent, o
furailian with, and aic

SIGNATLUIRE

BTN A et

NG FEE AFTER MAY 1 IS $225.00

1“! Sz
cF 4y \

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' pa210 (7)

ASSCCIATED MEDICAL PRODUCTS COMPANY

A O

Mailng Address

11140 BREN RD W
MINNETONKA MN 55343
us

. Date Incorporated or Qualified | 38, Date of Last Report

12/11/1990 04/20/1995
| 2. Principal Flace of Busness | 2a. Maiing Address 4. FEI Number Applied For
511 ) 1;61 41'1 286547 Not Applicahle
St At #, ele. Suile, Apt #, elc. 5. Cortiicate of Status Desirad 0 $8.75 additional
22| 27] o ) Fes Required
| Uity & State i T __ City & State - 6. Election Campaign Financing $5.00 May Be
ngl - ) . EE] . Trust Fund Contribution Added to Fees
o 21 {7 B C.ount:y . 2 Country 8. This corporation has habilty for intangible tax under s 199.032,
L24} - ?ﬂ o 39] o El Florida Statutes B ves [INo
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent
Bi| Name
SAGRAVES, STEVEN . 52| Sveai Aded,:;s (p%"é' poretiog Rooepae]
1004 NORTH PENN AVE. _South Aae Tiland Kookl
PLANT CITY FL 33566 83
4 i
i 17 Plantation FL |®If33%

sl F507.0505, Forida Statules.

s agent ar \Mﬁ

*

(l:-DfL H(NJISIOde A}:ﬁlggrﬁldv; ;;.|wjrud whel rainstatngl

of Sections B07.0502 and 607, 1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registerad offica
both, i the State of Florida. Such cha e was authorized by the corporation’s board of directors | heroby accept the appaintment as registered agent. | am
it the atakgations gt Se

1-23-%

DATE

SIGNATURE:

(12 OF RER8 AND DIRECTORS 13, RODNTONSIGHANEES 70 GFFGEE NG BFESTORS T T2
THLF P B¢ DELETE 1V THLE V/ﬁ [J change PG Addition
Nt THARMERT, ROBERT C. 1.2 NaME Th MMU‘t Aobert C.

S LI ADOACSS 11140 BREN RD W 13 STHEET ADDRESS ”4 Yo am A 718

Lo | MINNETONKAMN 14017512 ntloake. , MN _SE34
.t [ $ DELETE 2 1THLE % [ Change e Addition
Haktt THOMSON, DAVID G. 22 HAME Tbbm con, Dovi &G,

STHE T ATORISS 11140 BREN RD W aasweaooeess | JEI40 @rea RE., W,

ooz | MNNETONKAMN L 2acwv-st.ze M.mimkn. _MN §S

Tl CFO W DELETE 31TILE [ Change & Addition
hast KRUGER, JEFFREY D. 32 NAME K"V’a“ , Jedé 7

STRUED ADLRESS 11140 BREN RD W 33 STREETAODRESS | #4040 Brea R o‘z W¢¢

GV 812 MINNETONKA MN 3401Y-51- 2 5-

e e T [ DELFTE ATIE ﬁ}%ﬂm_’ 3y [ Change Addition
NAM a2 HAME

SiRH] ALCRESS 13 STROFT ADDRESS P‘“:é 2 WDO n&

| v s aw o o 44 CITY-S1- 2P > chan JAAB 23y
e [J DELETE 5 1TILE / N [ Change [ Addition
bt 52 NAME AMED’ P’I GM.’\M
STRH REDASSS 53 STREFT ADORESS l°D Commarc Avad
Cfvstar N o o Rssamvsae | AﬂMAR,AMVRﬁH a3y
LI [ DELETE B 1TINE [J Change [ Addition
hAM: B2 NAME
STAbE T MIDRESS .3 STREET ADORESS
Cle sl B4 4I1Y-51-2IP

ngad, or on an altachment with an address

TYPED OR PRINTED F SIGNING orgcen OR D*ECIOH

AR whes

14, | da herdn,t corlify that the informabion suppiied with this fmng is vo unlanly furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or fruslee empowored 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears i1 Blook 12 or Block 13 if

-&/13/56

414:935-9395"

CR2E034 (12/95)




