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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000025797 (7)

1. Corporation Name

§ B D BANDAGES, INC.

Princlpal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

A

7854 §W ORTH AVENUE 7654 60TH AVENUE
OCALA FL Jugné OCALA W, 34475
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
03/18/1996
2. Principal Place of Business {28) Mailing Addrass 4. FEI Number Applied For
n] 12701 Sw 41D s P[] 12701 sw o q7tter R4, 50-3375066 Not Applicable
ite, Apt. #, etc. Suite, Apt. 4, etc. . iti
Sulte. Apt. 4. etc wie, Apl. . el 6. Certificate of Status Desired O $8.75 acaitional
E L a — Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] OcAg Fi 28] OcnacA =i Trust Fund Contribution Added o Fees
Zip Counlry 2 Country 8, This corporation owes or has paid the current year Inlﬁ:&i}le
;:l J4YY 3, m Ui E] 34y 3| ;I SA Personal Property Tax due June 30. Yes o
0. Name and Address of Current Repistered Agent (1G) Name and Address of New Reglstered Agent
B1| MName byl
ROBERTS, CRAIG T OW Meltady . Sherena
7854 BW 0QTH AVENUE 62| Street Address {P.0. Hox Num‘tis:‘s Not Accepiable)
OCALA FL 376 || o
B3
84| City FL 85| Zip Code

agent. | am

SIGNATURE

11. Pursuant to the pravisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both. in the State of F lorida, Such change was aulnorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

%\iiar wilth, and accapl uﬁbhﬂahons Ji. Section B807.0505, Florida Statutes.

Y/ 2¢/ 95

Stghature, lypac o pintad nama ol lcgna't—um;rnfn‘ and 1o 1| aficable. [NOTE: Registerad Ageni signahure raouirad when reinstating) DATI f:
12, OFFICERS AND DIRECTRES - | €ED) ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12 g
TLE D ™) DELETE T1TIEE oy [P change [ Addition e
W ROBERTS, CRAIG T DVM 1.2 NAbE Mmelendy , Shereng
stheet boress | 7854 SW 60TH AVENUE 1.3 STREET ADDRESS 1270t Sw 43th o BL %
{iTY-57-2P OCALA FL 34476 +4 CITY-S1-2IP ACAW | L 34 31 g
NE ] DELETE 21 TIMIE v T change ] Addwion
NAME 2 7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
HE 7 DELETE 11 TILE TJ Change  [_J Addstion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-ZiP 34, CITY-5T-2IP
TMLE ] pEeTE 41THLE [ IChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2IP
TIE 1 Deeete 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIiy-81-21P 54 CITY-5T-2IP
TITLE 1 DELETE 6.1TI1LE [T Enange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2IP §4CMY-5T-2p

Block 12 or Biock 13 if changed, or on an altachment with an address.

<0 weefh A

rFYa r YSwL Rl 1. 0=

14. | hereby cearlify that the information suppied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl ar supplementat annual report is frue and accurate and that my signature shall have the same laga! effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

lf’/:v.n/aw



