FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT e

CORPORATION

ANNUAL REPORT

1996
DOCUMENT # P94000077663 (0)

1. Corporatian Narme

SUNSTATES MEDICAL PRODUCTS, INC.

FLORIDE DEPARIMENT OF STATE
Sandra B Mortham
Secretary of State

[HVISTON OF CORPORATIONS

GO T

Principal Place of Business [ ETRIEs} Ad(l}ess
5101 ROLLING FAIRWAY DRIVE 5101 ROLLING FARWAY DRIVE
VALRICO FL 33594 YALRICO FL 33594
| 3. Date Incorporatad or Qualiod 3a. Date of Lasl Report
| 2. Principal Place of 3usmass ) Pa. Mairg Address T T[TATFEROker T T T T T Appied For
2 sl | 593274206 Not Applicable:
Suite, Apt. # etc L Sl Aptn elo. 5. Certificate of Status Desired 3 $8.75 Adcf\honal
EJ 271 Fee Required
Cny & State j o Gy & State 6. Elaction Campargn Financing $5.00 May Be
E 281 Trust Fund Contribution O Added lo Fees
Zp Counlry ) Jp __ Country 8. This corporahan has labilty for intangible tax under 8 199,032,
24 25 30] Florida Statutes Yes [JNo
9. Name and Ad e " "10. Name and Address of New Registered Agent
B1| MNane
me- RONALD L 82| Strect Address (.0 Box Nuniber is Nof Acceptabie)
5101 ROLLING FAIRWAY DRIVE
VALRICO FL 33594 83
——t
84| Cny FL |as| 7ip Code

11. Pursuant tc;_tfré“pruwslons of Sections B07.0502 and 6070508 Florida Stalutes, e above named cnrpn?g{b_ﬁ “SUbnits s staloment for the purpese of changng its registered off ce
or regstered agent, or both, in the Stale of Flanda Such chaege was anthonzed by 1ne curporation's board of directons, | hardtyy ancepnt the appontment as regrstered agent. | am
familiar with, anc accept the obhgations of, Scohon 604 0505, Florda Statures

CR2E034 (12/95)

SIGNATURE . . . e . R o . .
R it e et g W et e Sy e e s it
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N +2
el PO Oyoesere Qom0 T [0 Cnange  [] Additon
NAME MADDIX, RONALD L 12 Nt
sineer anoress | $101 ROLLING FAIRWAY DRIVE 13 SHREL T ADORESS
CITy-51-2P VALRICOFL3359¢¢ reenystaw |
THLE STD [] DELETE 21 TLE (] Change ] Addihon
NAME MADDIX, SHARON A 22 AL
saeet acoress | 5901 ROLLING FAIRWAY DRIVE 2AGTHEC T ABCRESS
iy -ST- 2 VALRICO FL 33594 ) o L e e
TILE D [JCEiere [ Addition
NAME MAGANA, CARMEN 32 hANE
streer accress | 19133 SE JUPITER RIVER RD A% SR ANDRESS
CiTy-S1-2p JUPOERFL I Er e
TITE []DzLETE 4 110 [ Charige [ Addetion
NAME 17 KA
$'REE] ADORESS 43 STHEET ADDHESS
CITy-51- 2P e S 1400Y-S1- AF o
TILE [[] DELETE 5 1TILE [ Charge  [] Addtian
NAME 52 New:
STREET ALDRESS 55 STHEET ALLRESS
Cily-51-2IF _ - ) D RTICA R ) _
TILE [ DELETE RRUNG [ Changs ] Addition
NAME b7 hahii
STREET ADDRESS &7 SIREET ADDAESS
Cily-ST-2P . EACIY 57w

14, t do hereby certi'y that the inforrnation sapghad wtis thes fing s voluntarity fumished and doas not qualify tar the exemipton staled in Section 119.07 (%K), Florida Statutes . | furthear
cerlity that the r formation indicated on th el report o supplemental annual repont is brue and accurate and that my signature shall hawea the same legal effect as if made undar
oath; that | am an ofticer or g o of they corparabion or ha re or trustee empowared to exacute this repart as requred by Chaptar 807, Flonda Statates, and that miy name
apgears in Block 12 or Bleek 138 changsd or oncan attachrmenl wilh an address,

SIGNATURE: Z&/ o “Kowaud L. MADDIX -754/94 3-e8-Yazo

SNATURE AND TYPE NAME OF $GNING OFFICER OR DIREGTOR O e e &




