FILE NOW:; FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRO
CORPORATION " e B, wortnam Mar 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000043033 (6)

1, Corporation Name

AMERICAN MEDICAL PRODUCTS INC.

G0 O

Principat Place of Business Mailing Addross
£.0. BOX 21413 P.O. BOX 21413
&T. PETERSBURG FL 33742 §T. PETERSBURG FL 33742
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?BI £9-3323240 Naot Applicable
Suite, Apt ¥, elc. Suile, Apt. #, el n 4 $8.75 Additional
v ;;—I 5. Canlificata of St.alus Destred a Fee Required
City & State Crty & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l E;l E Parsonal Property Tax due June 30, O Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHRIEFER, GEORGE J 811 Name
' 6075 PARK BLVD. N. 82| Street Address {P.O. Box Number is Not Acceplable)
PINELLAS PARK FL 34685
83
84| City

] Zip Code

FL |*

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragisterad agent, or both, in the State of Flenda Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obhigatons of, Secton 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signalure, yywd Dt prwited narma ol togaternd agonl and htle it apple abin {NOTE Registered Agent signature reguited when reinataling] DATE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [J peLETE 11TITLE []change [T Addition
NAME AUSTIN, JACK K 12 NAME
sweer anoeess | 9975 TTH WAY N. #102 13 STREET ADDRESS
CITy-S1- 2P ST. PETERSBURG FL 33702 14 TITY-ST-2P
e D [ oeteTe 241LE Ul change [ Aadition
NAKE JOSLYN, MICHAEL M 2.2 HAME
streeTaporess | 758 18TH AVE. N 2.3 STREET ADDRESS
¢ITY-5T-2IP ST. PETERSBURQ FL 33704 2.4 CHY-§T-2P
TITLE D [T OELETE 31 TALE [T change  [J Addition
NAME KUEHN, STEPHEN L 32 NAME
sweeTaporess | 717 MAINSAIL DRIVE 3.3 STREET ADDRESS
CITY-51- 2P TAMPA FL 33602 34, CITY-ST-21P
TITLE [J oecete 417LE U change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2Ip 44 QY -5T- 2P
TNLE T pecest 51THLE CJ Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
oNY-ST-21p 54 CITY-51-2IP
TiLE [J peiere &1 TITLE [J Change ™ T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- §T-29 64 CITY-ST-2IP
14. | hareby cerlify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information

indicated on 1his annual report or supplomental annuat reporl is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
officer or director of the corporation of the roceiver or truslee empowerad e exacute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:C)&( A_Z& Tocre ¢ Sor o e/ e Sey S (D P20 ey




