FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT #

PO6000001289 (3)
SAFETY MEDICAL MANUFACTURING, INC.

6344 WEST CR. 476
BUSHNELL FL 33513

Principal Place of Busingss

Mailing Addrass

P O BOX 128
BUSHNELL FL 33513
us

FILED
Mar 23 1998 8:00am
Secretary of State

(R

DO NOT WRITE IN THIS SPACE

5

3. Date Incorporatad or Qualifiod -‘
2. Principal Place of Busiess T "] 2a. Mailing Address 4, F!E‘?Il\luz%f_t!ggs Applied For
21 /06 L) YSp2Tr /{J_‘/é' . %) 59-1386974 Not Applicable
Sute. Apt 1. el Suic. At 4. et 8. Centificate of Status Desired O $8.75 additional

Fee Required

22
Cies State ; __ Cuy & Stale 6. Election Gampaign Financing $5.00 may Be
ML-‘:_; __“' e . zil Trust Fund Contribution Added to Faes
Zip Coyntry 71 Country 8. This corporation owes or has paid the current year Intangible
2_4\ ?ff/? ;] jg’j/?ﬂéle -~ _2_;{ 30 Persanal Properly Tax due Jung 30. ves [dNo
8. Name and Address of Current Reglgtered Agent 10. Name and Address of New Reglstered Agent
B1
GREGORY, DOUGLAS $ Name
442 WEST KENNEDY BLVD 82) Streel Address (P.O. Box Number is Not Acceptable)
SUITE 340
TAMPA FL 33806 8
a4 Cily FL 851 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and GO7. 1508, T lorida Slalutes, the above-named corporation subimits 1his statement for the purpose of changng its reyistered
office or regrstered agent, or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farniliar with, and accept the obligations of, Seclion 607 G505, Florida Slatutes

Block 12 or Block 13

SIGNATURE:-

oflicer or director of the corparalion or the recaver or trustod enyy

it changed, or on un gtlachipeht with an a,
s )

ered ta

14. | hereby cerldy thal the iniormabon supphed wilh 1his Tiling does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the infor
inchicated on this annual reporl o supplementat annual repart is trve and accurate and that my signalure shall have the same legal effect as if made under oath; thal | ¢
aculehis report as required by Chapter 607, Florida Statutes; and that my name appes

CHARLES SCLupGeT 3168 352/73 /5

SIGNATURE _ L e .

Blgratiare, typad o ;,(!ﬂ_gllliu'n‘ of """"ﬂ"ﬂ.ﬁf‘ﬂ |<l[<1!|k‘ L apple atie {HDTL: Kegsterad Agent signature required when reinstating) DATL c
12, OFFICE RS AND DRI CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 L)
THLE PO T - O Becee 11TIE [T Change [ Adsition | &2
NAME RUNFOLA, VINCENT 12 NAME 3
stReer aobress | 544 SPRING HOLLOW BLVD 13 STREET ADDRESS &
Chy-51-7IP APAPKA FL 140TY-51- 2P &
T VPD o [J piitie 21TNE [Tcnange [ Addition | O
NAME SCHUBERT, CHARLES 22 HANE
street aooress | 3818 FENWAY CROSSING 23 STREET ADDRESS
CITY-S1- 2P MARIETTA GA - 2 4CITY-S1-2IP
TILE o "I oeiene 31 TILE [J Change ] Addition
NAME 32 NAME
SIREET ADBHESS 33 STREET ADDRESS
CITY-51- 2P . 34, CITY-ST-71P
I T orre £1TALE Tdchange [} Addtion
NAME 4.2 NAME
SIRELT ADORE 55 43 STREET ADDRESS
CIFy-§1-21p - 44CITY-ST-2IP .
TE T |REIGE 51 TITLE [J Change [ Addition | -
NAME 52 NAME ¥
STREET AGDALSS 5.3 STREFT ADDRESS
CiTY-s1- 7% 54 CIFY-G1-2IP
T T R I N1 &1TITLE [T change. L] Ac .
HAME 6.2 NAME )
STREET ADDRESS 63 STREET ADDAESS !
oIy -S1- 2P €4CTY-S1- 2P



