FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT Secretary of State

1997 AN DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PG5000043033 (6)

1. Corporation Name

AMERICAN MEDICAL PRODUCTS INC.

P.O. BOX 21413 P.O. BOX 21413
ST. PETERSBURG FL 33742 ST. PETERSBURG FL 337421443
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
06/01/1995 02/29/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
;ﬂ E 59‘3323240 Not Applicable
Suite. Ap #, oo Suite, Apl. #, elc.
Ve A A, ol Hie, ApL®, el 8. Certificate of Status Desired ] $8'75 Additional
;2—| 2_7| Fea Required
| Gty & Stale | City & State 6. Elsgtion Campaign Finanging $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip | Country | dp Counlry 8. This corporation has liability for intangible tax under s. 189,032,
24 25 20| [30] Florida Statutes Clves o
4. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
SCHRIEFER, GEORGE J B1] Name
6075 PARK BLVD. N. 82| Street Address (P.C. Box Number is Not Acceplable)
PINELLAS PARK FL 34665
B3
B4| City FL 85| 2Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered

office or ragistered agent, or both, in the State of Florida Such char\ge was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the chligations of, Section 607.0505, Florida $tatutes.

SIGNATURE I
Slgrature, typed o porlee rame af wgisloed agent and Wik 1 applicable. (NOTE' Repisterad Apent signature required when renctating) DATE
12. OFFHICERS AND DIRLCTORS 13, ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12
TILE D T pECETE 19 TILE T Crange ] Adaition
NAME AUSTIN, JACK K 1.2 NAME
steel aooness | 9975 TTH WAY N. #102 11 STREEF ADDRESS
arv-si-ze | ST. PETERSBURG FL 33702 14 BiTY-SY-2IP
TILE D T peceTe 23 TITLE [Tchange L] Addilion
NAME JOSLYN, MICHAEL M 22 NAME
staee 1 aoarss | 758 18TH AVE. N 2.3 STREET ADDRESS
CiTY-SI-21P ST PETERSBURG FL 33704 2 A CITY. ST-21P
TILE D T necfig 31 10LE [JCrange L] Addilion
NAME KUEHN, STEPHEN L 32 NAME
steeet asoness | 717 MAINSAIL DRIVE 33 STRAEET ADDRESS
CITY-§1- 4 TAMPA FL 33602 34,601V -ST-7P
THLE ] DELETE A1TILE [T Change” [ Addition
HAME 42 NAME
STREET ATDATSS 4 STREET ADDRESS
gry-st-ze | 44 LiTY-SE-2P
THLE ' [T DELETE S1T0LE [ Crange ] Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
CAY-51 20 54 01TY-SE-2IP
TLE T DeLETE 83 TLE [T change L] Addilien
HAME 6.2 NAME
STREE | AUDRESS 6.3 STREET ADDRESS
CiTY- St e 6.4 LITY-§T- 2P

14. 1 do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or direclor of the corporation or the receiver or trusiee empowered to execule this report as raquired by Chapter 607, Florida Statules; and that my name
appoars in Block 12 o Block 13 if changed, or on an attachment with an address,

SIGNATURE: M‘y& et EO U E D %A%’ > Sgrap-22Tp

WE OF SIGNING OFFIGER DR DIRECTOR Dayne P ¥

PROFIT T -
CORPORATION  MEWAS " e Feb 17 1997 8:00am

CR2E034 (9/96)



