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

PROFTY FLORIDA DEPARTMENT OF STATE
Sandra . Mortharm Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S e Cretary Of St ate

DOCUMENT # P96000004277 (5)

1. Corporation Name

PENCO MEDICAL PRODUCTS, INC.

OGN

Principal Place of Business Mailing Address
5824 BEE RIDGE RD. 5824 BEE RIDGE RD.
SUITE 184 SUITE 184 .
SARASOTA FL 34233 SARASOTA FL 24233 DG NOT WRITE IN THIS SPACE
3. Date !Incorparated or Qualified
01/12/1996
2. Principal Flace of Buginess 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 65-0638166 [ It Applicatle
Suite, Apt. 4, atc. Suite, Apt. #, etc. . iti
——l . o L v 5. Certificate of Status Desired [ $8.75 Adc!monal
29 27 Fee Required
City & State City & State 6. Election Campaigsn Financing $5.00 May Be
23] 28] Trust Fund Contribution O ‘Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ E' EI B m Personal Property Tax due June 30. [JYes [Ino
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
GUNNINGHAM, PENNY L. 81} Name
5824 BEE RIDGE RD. 82| Sueel Address (P.O. Box Number is Not Acceplabls)
SUNE 184 R e
SARASOTA FL 34233 53
#a] City FL '35| Zip Code
11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comgration submits this Statement for the purpose of changing its registereq

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. I am fa 'ar with, and agpepythe obligations of, Section 807.0505, Florida Statutes.

SIGNATURE (P A y 7a A M 1 2R-4%

Signature, typad o o's, My red ijon rainstalingy DATE
12 ~ QFFICERS AND DIREATORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE [ LI DRETE 1.1 TOLE [ change L Addition
NAME CUNNINGHAM, PENNY 1.2 AME
seeer aporess | 5824 BEE RIDGE RD., STE. 184 43 STREET ADDRESS
CITY-ST- 2P SARASOTA FL - 14GITY-ST-2P
TILE ‘ T ceeETE 21TME [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS . :
GITY -5T- 2IP o 2.4 CITY-ST-2IP )
TITLE [_J DELETE 31 HILE [ Tchange [_J Addition
NAME 32 NAME
STREET ADIDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2iP
TITLE T oeCETE £TTILE [T Crange L1 Aadition
NAME L 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY~51- 2P . 44 CITY-ST-2P i
THLE [T DELETE 51TITLE [T Change  [_J Addition
NAME 5.2 HAME
STREET ADDRESS 5,3 STAEET ADDRESS
CITY-5T-2IP 5.4 CITY - ST-2P e
TITLE ] DELETE 6.1TITLE [ TChange ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACORESS
CiTY-57-7P 6.4 CiTY-ST-2IP
14. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repan Is true and accurate and that my signature shall have the same legal effect as if made under calh; that [ am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 1-2%-98  (qud)z719-9394

CR2E034 (10/97)



