SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORBPORATION
ANNUAL REPORT

* 1996

N
L VR

tLORIDA DEPARTMENT OF STATE
Sandiea B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

P33905
MEDICAL PRODUCTS INTERNATIONAL, INC.

(1)

Pringipal Piace of Business

Mailing Addruss

1211 RANBOW DR #50 CLARKSON CENTER
PENSACOLA FL 32506 SUITE 499
us CHESTERFIELD MO 63017

NN WM

3a. Date of Last FIeI;S(m

06/13/1995

3. Date Ircorporated or Quatfied

05/13/1991

2. Prancipal Place of Busingss ) 2a. Maling Address 4. FEI Number Appledior |
2 2 ] | 4107817 Mot Applaat'e
ite, Apt #, et Sute, Apl % etc
Suite, Ap < | S n 3} 6 Cerlihcate of Stalus Desired D $8.75 Adq-tnonal
?ﬂ 271 Fee Required
City & Stale | Cilyé&Sate 6. Elacton Campaign Financing n $5.00 May Be
m e 281 . Trust F und Contribution Added 1o Fees
2ip Corry L. 7P Country 8. This corporalan has fiability for intangible tax under s 192 032
;I 25 B &9} ~ 33] Flanda Stalutes D Yes D e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COLBERT, RICHARD
* SUITE 800 82| Street Address (PO Box Nunber s Not Acoeptagia)
125 WEST ROMANA ST. -
PENSACOLA FL 32591
. . 84| Ciy FL ‘asl 7ip Code

11. Pursuant ta the provisions of Sechions 6070502 and 607.1508, Florida Statutes, the above-named corporaton subnuts this statement fur e purpose of changing its regislered
office or registered agent. or both, i the Stats of Flonda Such change was aathonzed by the corparat an's hoard of d rectors | nereby @ eapt e appartment as regstaredd
agent | am famdar with, and ascepl the abhigabans o, Sestion 607 0606, Flonda Statutes

SIGNATURE  _

Vo e Al vetgo oo d 3 0 st el ALt i TR Rt et At gt 1 g el w1

CRZE034 (3/96)

12 CFFICLAS ARD DIRECTORS 13. ACDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12|
TITE PT L] Ditee 1EIIRE [ ] chaegs [ addnan
e LOHMAN, JOHN A o

sraeeranoress | 15087 MEADOW QAK DRIVE 135IREET ADDRESS

TV -ST- 7P CHESTERFIELD MO . 14507 -S1- 2P 3

i CD ) [] DeETe 21T (] thange [ Asdtion
NaME LOHMAN, JOHN A 2 ZNAME

steeTanchiss | 15967 MEADOW OAK DRIVE 23STHEET ADDAESS

CIY-§T-7P CHESTERFIELD MO 2 4CTY SE-2F o ]
e § ' INCGE AT T chaeg [ sddman
HANE LOHMAN, SANDRA 32 NAME

steeeT aoomess | 15667 MEADOW OAK DRIVE 33 STREET ADDRE S5

CAlY-ST- 7P CHESTERFIELD MO . 34 CITV-5T 2P )

e D }( DELETE JTTIMLE L] cnage T ] Avsuon
NAME LOHMAN, JAMES J. 4 2 NANE

stReer aDDRESS | 1120 N. MAIN 43 STREET ADDRESS

CITY-ST- 29 ELKHART IN 44007 51-4IP

e El DELETE 51TILE ) I:_} Chang: Uj«jid;rl
NAME 52 NAME

SYREET ADCRESS 53 STREET ADDRFSS

Gily-51-2F 58 CITY-ST- 2

THTLE i [ olere B1TILE B =1 L) RS e = o L Thadte |
NAME 62 NAME —‘]B.".c:'.l 1 8!95__01 U.jJS_"Di

STREET ADDRESS 6 3 STREET ADDHESS whZeh. 00 \(
Ty -S1- 2P e

14. 1 do hereby cert fy har tie informatise supphed with this fing is volusitan'y furrishiod and does not gualify for the exemption stated i Gechon 113 07(3)k) Flonda St
further contify that the i tofmabon mdcalea on this annual report or supplementsl annual reporl s true and accuraty and that my signature shall bFave the samie legal effoct g4
made under caln that Lan an offi; § VOr OF HUSIEC eMOOWCTed 1o exocute this reporl as reguired by Cnapter 817, Flonda Statates, andd

e Tohn Alohmmn  8/e/t Sy 93

N et P

I anD TYPED OR PRINTETTIAME OF SIGNING OFFICER OR DIRECTOR

Ly

R =i




