CORPORATION
ANNUAL REPQORT

T PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Carpoy

DOCUMENT #

raton Nk

P95000066268 (0)
PROFESSIONAL MICROINJECTION SUPPLY, INC.

Principal

11406 S8.W. 16TH STREET

SIGHATURE

Place of Busingss Mailing Address

11406 SW. 16TH STREET

FILED

May 08 1997 8:00am

Secretary of State

AR AL

MICANOPY FL 32667 MIGANOPY FL 32667-0756
3. Date Incorporated or Qualified 3a. Date of Last Report
|72, Principar Place of Buginass ) 2a. Mailing Address 4. FEI Number Applied For
| =
Eﬂ S ?ﬁl §9‘3337871 Not Applicable
Sile, Apt ¥ et Suie, Apl. 4, elc. ;
= sate Aw o I wie. AP e 5. Certificate of Status Desired O $8'75 Addtional
2ﬂ - . 2_7-1 Fee Required
Gy & Swate | City & State 6. Election Campaign Financing $5.00 May Be
_?_Cﬂ" e 2a-| Trust Fund Contribution Added to Fees
LA .., Counéry _4p Country 8. This corparation has liability for intangible tax under s. 199.032,
E‘ﬂ,,,. ] 25] ] 29—1 ?‘ﬂ Florida Stalutes vee []No
. .8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 &
WEBB, ROGER Nam
11406 S.W. 16TH STREET 82| Stroot Address (P.O. Box Number is Not Acceptable)
MICANOPY Fl. 32667 -
84| City 85| Zip Code

FL

112 Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its regisiered
olfice or registercd agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | act lamiliar with, and accept the ohiigations of. Section 607.0505, Flarida $tatutes.

Gyt tyfs o o Fanted rari of regiatiead Agent and tite il AEPICADIE (HOTE: Ragisierad Agent signatre requirod when reinsiating] DATE
7T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ LT DECETE 11TITE [JChange [ Addition
NAME WEBB, ROGER 12 NAME
smeee aoosess | 11408 SW. 16TH STREET 13 STAEET ADDRESS
crvstae | MICANOPY FL 32667 14 CITY -ST- 2P ‘
e D T DECETE 2TE B Crange L Acdition
s FOLLIS, MARK ¥ 2oname
swettaoress | 825 N.E. 10TH AVENUE 2asmeeranoress | W1 ™o 2208 Sreerr
L onsiooe | GAINESVILLE FL 32601 peon-sze [GAmeswUuE FL Btudd
THLE T DELETE 3HILE L] Change L] Addition
KA 32 NAME v
QT8 ANDRESS 3.9 STREET ADDRESS
ey st | 34.CI1Y-5T-21P
| e [J DECETE a1Tme [Tthange ] Addition
Muhdt 4.2 NAME
SIREET ALURTSS 4.3 STREET ADDRESS
CHy-§1- 1 ] 44CTY-ST-2P
.—I-FLF“___- T E] DELETE 51 TIMLE D Change D Addilion
A 5.2 NAME
SIRFE ] ADTRISS 53 STREET ADDRESS
CIre-§1-210 R sacmr-st-ap
e [T oELeTE 61 TILE [TChange T[] Addition
NiME 6.2 NAME
STHELT ADDRESS 6.3 STHEET ABDRESS
OTY ST 2 64 LITY-ST1- 21

B.Fols  aa\n

18, T do herotiy certify hat the information supplied with 1his Hling does not quality for the exemphion stated in Section 118.07(3)(1), Florida Statules. | further certify that the
information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that
| am an oflaer ar director of the corparation or the roceiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Blosk 13 if changed. or on an allachrpent with an address.

SIGNATURE: YN0 10 4 T MAS (v

as8)-ne-

SIGNATURE AND TYAED OR PAINTED NAME OF BIGNING OFFIGER OR DIRECTOR

¥ Date¥

Davtime Phana 533 s

e B A

CR2E034 (9/96)



