FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PHOHT i ‘?i'iz FLOMIDA DEPARTMENT OF STATE
CORPORATION l:‘ 2 ﬁ‘e Sandra B. Martham Jan 1 4 1 997 8 . Ooam

ANNUAL REPORT Secretary of Stata

1997 DIVISIGN OF CORPORATIONS Secretary Of State

DOCUMENT # P95000020584 (5)
R A

5
il

" Wi 4 Address
400 GLOUGESIER 8T.
ENGLEWOOD K. 076314706

. Corporabun Mo
3. &ﬁl&\ﬁ)&gawd or Qualified SBOFﬁaﬂb@ Hepan

' ABLATION PRODUCTS, INC.
2. Poncpal Place of Busness. | 2a. Malling Address ’ 4. F? N Elifir Applied For
EI_, e 25] 758 Not Applicable

St AL &, ot - s ADL#. 2 8. Certificate of Status Dasireg D $8'75 Adt:!ilional
2?1 Fee Required
T . Cry & Suale 6. Election Campaign Financing $5.00 May Be
El__,,,,,._ o o ga]_ . Trust Fund Contribution ] Added to Fees
Zip Coniry o Aw | Gountry 8. This corporation has Lability for intangible tax under § 199.032,
24] - le 29] , 30| Florida Stalutes [Gves One
9, Mame and Address of Cutrent Heglstered Agent 10. Name and Address of New Registered Agent
T PUFFER, JORN W B1] Name
101 E. KENNEDY BLVD. ,
SUITE 2500 82 Strool Address (PO, Box Number is Not Acceplabley
TAMPA FL 33602 83
B4| City

85; Zip Code
) FL
7 A0 ol (07

1ot [ A7 3508, Floridha Stanies, the above named corporation submits this stafternent for the pLrpose of changing its registerad
&l Ol the: State af Floncda h change was aathorized by the corporation’s board of diroctors, t hereby accept ihe appoiniment as registerad
d(;nnl 1 .m Ctaraliar vath, anel acce il the obhegation s ol, Section 607.0006. Florida $tatutes

S10N5 7 S

11, F’urbl mr L tm

CR2E034 (9/96)

SISNATUAHE . C et e e —
Ly e PeE ey e e ey a1t Capgr ahe (HOTE Beginlerea Agent sigratdre poguired wrer reanstanng} OATE
B ﬁ.iiﬁ e ( '_ or 15 AND [J”“ 21 OHES T3 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TINLE LELFTE 11TIME Change Adiiton
NAME NEUW'RTH ROBERT § 17 hAME - : -
STREET ADDKESS . 400 GLOUCESTER ST. 13 8TREET ADDRESS
Ciy-s1-ap 0 ENGLEWOOD NJ 0783_'_'__ L 14CITY-S1- 2P
e o ’ T oerte 21 TM1LE [ charge [T Addition
HAME 2.3 NAME
STRELT AJ0RESS 2.3 STRELT ADURESS
2 4CITY-ST-2F
i ' [—lﬁl_ﬁf B ¥ 310 T |:] Change 1 Addition
HAME 32 NAME
SIMEET ATIDALSS 33 STHEET ADDRESS
CHY-5T- 700 34 LTy -5 2P
_T..h_t-____ﬁ,,,, D D ””D'Bflfﬂi 4 TilLk D Change [:]Addilion
HAMY 4 7 NAME
STREET ADDAE H5 43 S18EET ADURESS
orvesrae | , 44 LITY-51-2IF
o] T ) S  [oeete £1TTLE Clchange [T Addition
HAME : 5.7 MAME
SIEELADIAESS 53 STREF T ADORESS
CllY- 517 ) 54 CIY-51-2F
K I Dﬁfi[lt 61 1L Ul cnange [T Aodition
MAKE £ 2 NAME
STREFT ADDSES £ 3 STREET ADDRESS
| CIty-5Tap B o 64 CHY-51- 2P

14, | do hereby Rt e inforeealon s 1 doas not quakly for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
intsrmat oronchicates or e anoos report or sapplenne armual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that

Larn gn olhcen oo e lor f tha corporation o he recd ver o trustac empowered 1o exacule this repart as required by Chapter 607, Florida Statutes; and that my name

appaars o Block 12 o Block 1310 changed, or on an atachimenl with an address
3,797 _22-$03- 236?

SIGNATURE: W Ll e et S Npowd o TH

GNATURE AND TYPE 0 OF PAINTED NAME OF SIGNING DR DIRECTOR




