FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

E 55

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

E: Sardra 8 Moartham

4 Sucretary ol State " -
DIVISION OF CORPORATIONS

) ®
~-!..cf.,, WEAET”

DOCUMENT # P95000083590 (6)

1. Corporabon Name

HERON MEDICAL TECHNOLOGIES, INC.

0 T

FL ™

Piincipal Place of Business Mailing Address
425 ARROWHEAD LANE 425 ARROWHEAD LANE
MELBOURNE BEACH FL 32952 MELBOURNE BEACH FL 32952
3. Date incorporated or Quahhec [ 3a. Date of Last Report
| 2 Prrcipal Place of Business | 2a, Mamng Addeess | 4 FE I Number T Appied For
121] e8] o | 89-3 34 0 (,/ Z? Not Appiatic
Suite, Apt. #, etc. | St ter, Ath #, elo, 5. Certhisate of Status Desired 0 $8 75 additional
22 271 es Required
City & State | Oy & Slate 6. Elaclicn Campaign Financing 0 $5.0{] May Be
23] Trust Fund Conltribution Added to Fees
- . Couritry ip o Cenntry 8. This corporation has labilty for inlangible 1ax under s 199.032,
24 25 29| 30 Florida Statutes O ves PNo
g, Name and Addrees of Current Registered Agent |7 "7 """ "{g"\iame and Address of New Registered Agent
81| Name
MITCHELL, BRUCE A ESQ. (82| "Siresl Addross (PO, Box N.mber 15 Not Acceptabio)
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32801 63
84| City Zip Code

11, Pursuant to the provisions of Sechans G07 0507 arw 07,1608, Florida Slatales, e above named C‘urpurdt\uﬂ subimits this statement for the purpose of changing its regwmud oftice:
or registered agent, or bioth, in the: State of Flonda Such chogrge was aathonzed by the corparation’s Board of deectors 1 hereby accept the appaintmen: as registered agent |am
Q

famihar with, and accegr th@obidaions of, Sactge 60 . Floricia Statutes / / é’
TUUET T T

SIGNATURE 4 .

Sigriaga?® trped Or e bt fur i 08 po - g et PTE e e D g 1 magiaa® i ] ot e reri g
12, anceRsKbomecions T __13 T T ADDITIONSICHANGES, TO GF HICERS AND DIREGTORS IN 12
ILE D LI DEETE STE pbL ﬁcmnge C} #aditan
NAME GJERDE, G. ERIC 12 NAME 4T
STREET ADDRESS 425 ARROWHEAD LANE 1 ASTAFIT ADDRESS
Ty 572 MELBOURNE BEACH FL 32952 1457
TILE o D-DELEIE" T E”\ TIILE o T D Changu [:I Additian
NAME 22 NAME
STHEET ADDRESS 2 1 SIREET AJDRISS
Ty -§7-21P o o - o
TITLE (7] Change [ Addwticn
NAME 32 NAME
STREET ADDRESS 3% STACET ADDAT S5
Cry-SF-2p 34CI-51-2P
TIFLE [ DELETE 4 1TTLE [ Chaage [ Addson
NAME 42 NaME
STREET ADGRESS 4 A SIREET ADAFSS
ciny-81- 29 e L AAGRSEAR } e e
TITLE {7 DELETE 5 1TI0E [[] Change  [] Addition
NAME 57 NAR
STREET ADDRESS 5 3 SIKEET ADDRESS
CITY - §1-2IF e o psecmy-si-aR L %\
TITLE [J CELETE 6 1 TITLE {1 Cange
NAME £ 2 NAME
STREET ADDRESS 63 SHEE ADDRESS 6 (ﬁ O‘D
CITY-51-21F CACTY-SI- 2P a/f)k d_Q,O ,,2,?5

14. ! do hereby certify that the information supphied wiln this filng is voluntarily furnished and does not qualify for the examption stated in Sechan 119.07@3)(k), Florida Statutas. | further
certify that the information indicated on this annual repor o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor of tha corprorabion or the receiver or trastee ernpowered 10 execule Wis report as required by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Block 1 chgngod, or ar a1 gachmentgwith an address.
SIGNATURE: ERIC GIERE /&y '9¢  &a)-723-pot?d
TED NAME OF SIGNING OFFICER OR DIRECTOR Dty Daytn @ Froce #

SIGNATURE AND T

CR2EQ34 (12/95)




