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

PROAT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 1 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DWISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # P96000094333 (7)

1. Corporaton Name

MEDSOURCE MEDICAL, INC.
Principal Place of Busngss Maling Address ”ll"ll“ll |||’| I“" II"I 'Il"ll"l IIIII ulllmll l"ll ||||| ||" |||’
10289 NW 46TH STREET 102-39 NW 46TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss "] 2. Mailing Address 4, FEl Number Apptiad For
21 |8l ‘ 65-0708386 Not Applicable
Suite. Apl. ¥, elc Suite, Apt. #, etc. it
P o B. Certilicate of Stalus Desired O $8.75 Acdional
[22] [27] Foo Required
City & State . City & State 8. Election Campaign Financing $5.00 May Be
23 e 23] Trust Fund Contribution Added to Fees
Zp Country &p Country 8. This corporation owes or has paid the current year Intangible
’;] 25 129y ;] Personal Property Tax due June 30. Oves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Raglistered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
i 84| City FL asl Zip Code

11, Pursuant 1o the provisions of Sockions 607 0007 and 607.1508, Florida Statutes, the above-named cerporation sUbmills this slatement for the purpose of changing ILs registared
office or registered agent, or bolh, w1 the Slale of Fionda Such change was authotized by the corporation's board of diractors. | hereby accapt the appointment as registerad
agent. | am famitar with, and accept the obhigatons of, Seclion 607.0505, Flarida Statutes.

SIGNATURE __
Signalue, ypasl o porled adrme of rogislare i agent B“",”w | appicabile {NOTE: Regsterad Apeni signatura required when reinsiating) DATE ﬁ

12. OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P ‘ T | REE LATITeE [Jcharge ] Adaition g
HAME SUAREZ, JOE 12 NAME §
sweer aporess | 960 NW. 110 AVENUE 13 SIREEY ADDRESS o
CIY-5T-21 COML SPRINGS F'. 33071 14 CITY-81-2IP g
e WS T DECETE 21TIE [Jchenge L] Additen
HAME WILBER, ROBERT 22 NAME
seeT apoeess | 7360 S.W. 130 STREET 23 STREET ADORESS
CITY-S1-2IP MIAMI FL 33157 L 2 4CITY-ST-2P

: TILE DC [Toreere 3TTILE [ Thange T Addition

| e ANDERSON, BRUCE D

: | smeeraooress | 3383 SW. 11TH AVENUE 33 STREET ADDAESS
CITY - 5T- 2P FORT LAUDERDALE FL 34, NTY-ST-2F
e [ bELETE 41 TINLE [T Change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS

: CiTY-ST-2P 44 CITY-5T-2P

r TIHE [ DELETE 51TITLE [l change [T Addition

Cob ne 52 NAME
STREET ADDRESS 53 STRAEET ADDRESS
CATY-ST- 2P SACITY-ST-2P
TME [ DELETE 61TMLE : [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-ST-7P

ot quality for the exemption stated in Section 119.07({3Ki), Florida Statutes. | further cerlily that the information
ruo and accurate and that my signature shatl have the same lagal effect as if made under oath; that | am an
powered 10 execute this report as required by Chapter 807, Florida Statutes: ang that my name appears in
acddross,

14. | heraby certity that the informatiot supplied with this filing doe
indicated on this annual ropocledsuppriomental annual repart
officer or director of the carpgraticy or the rocoiver o trusto
Block 12 or Block 13 il chgfigod, of or an atigehmpnl with

o s B R SaeeZ  uleclaw (ot ) 742748

QIRNATIIRE:-



