r PROFIT B FLORIDA DEPARTMENT OF STATE ‘
CORPORATION f E P “;, Sandra B. Mortham
ANNUAL REPORT ‘ijg Secrotary ol Stale
1996 b o DIVISION OF CORPORATIGNS

DOCUMENT # P94000091039 (5)

1. Corporalion Name

STERILIZATION SCIENCE ASSOCIATES, INC.

O A

Pdncipal Place of Business 7 Maiing Address
4051 14TH ST NE 4051 14TH ST NE
ST PETERSBURG FL 33708 ST PETERSBURG FL 33700
_3_ Dats Incorporated or Qualified 3a. Date of Last Report -
) ) 12/16/1994 05/01/1995
2. Prncipal Place of Businass 2a. Malling Address 4, FEI Nurmber Applod For
21 o m ) 59'3280101 Not Apphcable
Suits, Apt. #, etc b Suite, Ant. ¥, ele. 5. Certficate of Status Desired O $8.75 Add.i!ionat
El 271 Fee Required
Gity & State | Oy & State 6. Election Campagn Financng $5.00 May Be
23 . 28| Trust Fund Cantritxaticr O Added 1o Fees
Zip Gountry | ap Country 8. This corporation has liability for intangible tax under s 18%.032,
}ﬂ E\ 29i 30 Florida Statutas 0 Yes M
g Name and Address of Current Registerad Agent N 10, Name and Address of New Registered Agent ]
81| Name
PATTERSON, LAWRENCE D 82| Stroet Addrass IF.0. Box Number Is Not Acceplable)
4051 14TH ST NE L
ST PETERSBURG FL 33703 83
84| Ciy FL 85| Zin Code

11, Pursuant 1o the provisions of Sections 6070207 and Ga7 1508, Flonda Stalutes, the ahove named corporation submils this s atement Tor the purpose of changing its registerad affice
or registerad agent, or bath, i the State of Florda Such change was authorized by e corporation's board of diectors | hereby accen” the appointment as registered agent 1am
faminar with, and acceptl the obligations of, Saction 07,0505, Tlonda Stalutes

SIGNATURE . e i L. - L. . o i L L . I _

Sigr 0T £ arte €4 fugitered el g Tt d A pdoabde (LENTE Flogimeven? Aol S aate rer e who LN : L:ATE —u‘,;
12. , CFFICERS AND DIFECTORS 13. ADDITIONS. CHANGES TO OFFICERS AND DIRFGIORS IN 12 2
TILE 1) [J DELETE 1 1UIE [ Crange [ Addton t
HAME PATTERSON, LAWRENCE D 1 2 NAME 3
steeer aooress | 4051 14TH ST NE 13 STREED ADURESS &
Qi -5T-21 ST PETERSBURG FL 33703 140I1Y-51-7F &
LE [] DELETE 2 THILE [ Change [ Additon O
NAME 22 NAME
STREET ADDRESS 24 STREF] ADDRESS
CITY-51-29 . 240TY-51-2P
TINE [ DELETE 3107 [ Change ] Additan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
C1Y-ST-21P o A4CITY-8T-2P
TITLE ] DELETE 4 1TITLE [ Change  [J Addition
NAME 42 Name
STREE1 ADORESS 43 STREET ADURESS
CITY-§1-21P 440RY-51- 09 =
TILE [] DELETE 5 1TILF [ Change [} Additon
NAME 52 NAM
STREET ADDRESS 53 SIREE! ADDRESS
CITY-$1-2IP 54 01T -51- 219 o
TILE 1 GEIEIE 61 TINE [ Change [T Addition
NAME 62 KANE
SIREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP G4 Ciiy-ST-2IP

14. | do hereby certify that the information suppied with this filng is voluntadly furished and does not gualty for the exemption stated in Saction 119.07(3)k). Florda Statutes, 1 further
certfy that the informatian indicated on s anoual repait or supplementa anaual report is true and accorale and that oy sgnature shall have the same legal efect as it made undear
oath: that | am an officer or director of the corparation or the receiver ar truslee emipowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f chapged, or on attachmegrl with an address
e oo L Hesfe . AR 52810°S

SIGNATURE: NATWAE AND TYPED O PRIT WE OF SIGNING QFFICER QR DIREGTOR ¢ _ =2 ° hiti e Prwnie
EANDe_:ﬁ%Oé_E %E_nnvﬁmc .JLS ! %n:deﬂ’f— e ot Pravie K —\




