SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, A PPROVED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE ' FfLEU
CORPORATION Sandra B. Mortham
ANNUAL REPORT Y Soecretary of State 97 SEP 12 PH 22 14
1997 oret : / DIVISICN OF CORPORATIONS

ECRETARY OF STATE
DQCUMENT # P96000082500 (5) TACCAHASSEE. FLORIDA

SUNCOAST MEDICAL PRODUCTS, INC. :

6531 43RD STREET NORTH 6531 43RD STREET NORTH
BUILDING 16 - UNTT 1608 BUILDING 16 - UNIT 1808
PINELLAS PARK FL 34855 PINELLAS PARK FL 34865 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report
10/03/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEINumber Applied For
;‘ m 57 - 3 ‘fa 3 L/OLE Not Applicable
i . #, etc. ile, Apt. #, elc. iti
Sulte, Apt. #. et Sulle, Apt. #, el 6. Cerlificate of Status Desired O $8'75 Additional
2 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Addad to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year intangibie
24 251 _2;] 5] Personal Property Tax due June 30. E’Yes [ Ne
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
BOROWSKY, JACK S ame
8531 43RD STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
BUILDING 16 - UNIT 1808
PINELLAS PARK FL 34685 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607, 1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its regis.ered
offica or reglsterod agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Flonda Slatules,

SIGNATURE .

Slgnaiwa, typod o peinlod namia of reglsinred agen and title it applcable {NOTE Regisiored Agent sigiature rpquired when rginstating) DATE
12, 'OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DrLete 1L [ Change LT Auition
NAME BOROWSKY, JACK § 12 HAME
streeraporess | 991 LAKESIDE DRIVE 1.3 SIREET ADDRESS
CITY-§7- 219 LARGO FL 33778 14CIY-51- 7P
e [T DELETE 21TLE [ thange ™ T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS 400002294504 ——8
cirv-g1.2p 2 a00v-§1 2 —08/18/97=—01056--012
me [T oecere 31 TITLE _ E;&;}BS .00 D 65 fiyion
NAME 3.2 NAME
STAEER ADDRESS 4.3 STHEET ADDRESS
Cty-9- 2P 3.4 CITY-ST-2P
TMLE l T veLEee A1T0LE X Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o L 44 C/TY-81-2IP
TNLE T becete E1TLE [T Changs ] Acidition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STRET ADDRESS
CHTY-ST-2P 54 CITY-81-21P 1l A
TILE Y oreere E1TITIE ] Change 6’““\“
NAME 6.2 NAME C% \
STREET ADDRESS 6.3 STREET ADDRISS \
CITY- 812 6.4 CITY-ST-2P

14, | do hereby certify that the information supplicd with this filing does not quality for the exemplion staled in Section 119.07(3)(7), Florida Statutes. | {urlher cerlify thal the
information indicated on this annual reparl or supplemental annual repart is true and aceyprate and thal my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation or the receiver or trustee empowered te exglule this repon as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ;ha)éd. or on zn alt ent wilh an address.

N I | 0 R+ TN )

CR2E034 (4/97)



