SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT #

1. Corporation Name

PG7000002987 (0)
SURGICAL DISTRIBUTORS. INC.

Principal Place of Business

7126 SOUTH BRENTWOOD ROAD
FORT MYERS FL 33919

Malling_Achress

7126 SOUTH BRENTWOOD ROAD
FORT MYERS FL 33919

DO NOT WRITE IN THIS BPACE

State

ARG

3. Date Incorporated or Qualified

- 01/10/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Applied For |
21] 159 30 PIPERS GQLEN [2] I57F 30 PIPERS GLEN S Not Applicable
Sulte, ApL. #, etc. | Sulte, Apt.#, elc. 5, Cerlificate of Status Desired I___' $8.75 Adc!nional
27] Fee Required
& State City & State 6. Election Campaign Financing $5.00 May Be
mﬁ'r m L/&R S > ). F L_ 23] FO 2T MY LS. Vi Trust Fund Contribution O] Added to Fees
Z'P Country L COUnff)" 8. This corporation owes or has paid the current year Intangible
Gﬂ 3 Bq fe- }?J us A 2;! 330) (2_ 30] USA Personal Property Tex due June 30, Yes [ |No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent N
81| Name

BELCHER, W. GUS Il ESQ
1375 JACKSON ST., STE. 303
FORT MYERS FL 33901

82{ Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

85 I Zip Code

11, Pursuant to thg provisions of sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _—
Slgnature, typad or prinied name of reglslared agent and titie If applicabla. (NOTE: Registered Apent signature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ Jpeiete 11TTE FD Change | Addiion

NAME MAUGHAN, KEVIN J 1.2 NAME Revin T. MAY GHRyA

streeTanoress | 7928 SOUTH BRENTWOOD ROAD 135TREETADDRESS |15 F B30 PLpels GLEP

CITY-5T:2I FORT MYERS FL 33919 14 CITV-ST-ZP FoRT Myefs. FL 33912 ]

Tine ST I:l DELETE 21TITLE ST Change [:] Addition

NAME MAUGHAN, JENNIFER L 2.2 NAME TEnNNIFEL L. MAUGHAN

stReeTaoDResS | 7128 SOUTH BRENTWOOD ROAD 2asmeeTronRess [ (S F 30 Pirers GlEN

cysT2P FORT MYERS FL 33919 o 240TY-STZP FoRT MYersS FL 33912

TITLE [T oecere JATME ) D Change E] Addition

NAME § 32 navE

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-2ZiP o . 34 CITYST-2IP

THLE [Toetere 41TmE [T change [ Adiion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-ST-2P » 44 CITY.STZP ]

e [_—_' DELETE 51TIE D Change [] Addition

HAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-5T-2P _ - $4EITY.ST-2IP

TITLE [ Joecere 61 TITLE [J change [ ] Addiion

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5Tp 5.4 CITY-ST-20

14, | hereby carli

indicated on this snnual report or supple
an officer or director of thé corporation or the receiver or trusles apy owered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if chpngad, or on an attachment with an &

SISRiATIIY ™,

that the information suplolled wilh this filing doos not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
mantal annual reporl is true and sccurate and thal my signature shall have the same legal effect 8s if made under oath; that | am
lorida Statutes; and that my name appears

TR TN S

. -3¢ aut. <Ly

SECl

Aug 27 1998 8:00am

CR2E034 (5/98)



