FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT f%‘, ""% FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1993 OMISION OF CORPORATIONS

DOCUMENT # P95000066268 (0)

1. Corporation Name

PROFESSIONAL MICROINJECTION SUPPLY, INC.

T T AR

Principal Place of Business Mailing Address
11408 S.W. 16TH STREET 11406 S.W. 16TH STREET
MIGANOPY FL 32667 MICANOPY FL 32867
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
2. Principal Place of Business “‘ 2a. Mailing Addrass 4. FEI Number Applied For
2] §11) Nw 98l o 26] 1111 b oynf S 58-3337671 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
AP p §. Certificate of Status Desired O 38'75 Addional
[22] 27] Fee Required
City & Stata I City & State _ 8. Election Campaign Financing $5.00 May Be
23 AW iz 28 MNESWAE Trust Fund Contribution ] Added to Fees
Zip Countr Zip Country 8. This corporation owas or has paid the current year Intangible
;:l 62{10% ;51 \) é ;] ’51(90 3 ;6] OS Personal Property Tax due June 30, 1 ves O No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WEB, ROGER #1] Name
11408 s'w~ 18“1 sm 82| Skeet Address (P.O. Box Number is Not Acceptable)
MICANOPY FL. 32687
B3
84 City FL stip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1608, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both. in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am famdiar with, and accepdt the abligations of, Section 607 0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE . _—

Slynaiwe. typad of ponted name of tegistersd Agont and titks d s hcabio {NOTE Ragistered Agent signature raquired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T DeceTe 11TI0LE [Tchange [ Addition
NAME WEBB, ROGER 1.2 NAME
smeeraooress | 11408 S.W. 16TH STREET 1.3 STREET ADDRESS
CITY- 51 2 MICANOPY FL 32667 14 GITY-ST-2IP
TIME D [T Deieve 21 TILE T Crange L] Addition
HAME FOLLIS, MARK 22 NAME
smeeraporess | 1140 NW 22ND STREET 2 STREET ADDRESS - .
eiTy-S1-2P GAINESVILLE FL 2 ACITY-51- 2P
TITLE L] oerete 3.1 TWILE [Jchange  [J Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
COY-S1-29 34.CITY-S1-2
TMLE T oeere 41TIE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
CITY-5T-2IP 44CITY-8T-2IP
e 1 Becere 51TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECY ADORESS P
CiTY-51-20 5.4 CITY-S1- 2P A
LE T J OELETe 6.1 TIHLE [T cChange 7 Addition
NAME 6.2 HAME '
STREET ADORESS §.3 STREET ADDRESS
CITY -ST-2P 64 CITY-ST-2IP

14. | hereby cenilg that the information supphed with this filing doos not qually for the exemﬁlion stated in Section 119.07(3){(i), Florida Statutes. | turthar cerlify that the informatior
indicaled on this annual report or supplemanial annual repor! is trup and accurate and that my signature shall hava the same lega! affacl as if made under oath; that | am an
officer or director of tho corporation or tho receiver or trustee empawared o execute this report as required by Chapter 807, Florida Statutes; and that my name appaears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATIURE: | A e o /Y - ,




