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

RO FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT 4 : '7 5";:;;:&2:"51':::'" Feb O 3 1 99 8 8 ) OOam

1998 i ok DIVISION OF CORPORATIONS Secret ary of State
DOCUMENT # P97000020514 (0)

1. Corporation Nama

INTERNATIONAL STERILIZATION LABORATORY CORPORATI

i ARGV R

Principal Place of Business Mailing Address
217 SAMPEY RCAD 27 SAMPEY ROAD
GROVELAND FL 24735 GROVELAND FL 34733
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
02/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ~ 2_6' 3& - 907702-" Not Applicable
Suite, Apt. £, stc Suite, Apt. #, etc i
" P 5. Certfficate of Status Desired O $8.75 Addtionat
‘2;[ ;l Fee Required
City & State City & State 6. Electich Campaign Financing $5.00 May Be
_zﬂ ;;l Trust Fund Contribution O Added to Fees
Zip Country Zlp | Country 8. This corporation owes or has paid the curent year Intangible
_Z:] E\ —2_§| 30] Personal Property Tax due June 30. Yes [ no
g. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent _
MURPHY, MICHAEL J 81} Name
217 SAMPEY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
GROVELAND FL 34738
83
84| City FL '85' Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
affice or registered agent, or both, inthe State of Flarida, Sugh change was authorized bi;cor oration's board of diregtors. | hereby accept the appointment as registered

agent. | am fam hiar with, and accept the obligationgm{, Section 607.05054 Florida Btatutes. 0/ 25 ?y
DATE

SIGNATURE ’
Signature, typad of primed neme of regisierad agent and Wie if applicable, ¥ TINOTE; Registered Agent s e raquirad when mldé'lat:r'
12. OFFICERS AND DIRECTORS 13. ./ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
E [#)) I DELEE 11 TILE Ebushi &~ AN B Change [T Addition
NAME PANDYA, SUMAN D 1.2 NAME 1074 o Tl + ’
smeer sovess | 2223 PAPRIKA DR 13 STREET ADDRESS e
orv.srzr | ORLANDO FL 32837 P ColuraG ug - G- 3190
TITLE 3) [ToBEE . §arme ~ Llhange  [F addition
HAME MURPHY, MICHAEL J 22 NAME '
stheer aooress | 18835 STARCREST LN 2,3 STREET ADDRESS
CITY-§F-29 CLERMONT FL 34711 2, 4 CITY-§T-2P
TIME 3] {1 DELETE 2.1 TIMLE L 1change  [F Addition
NAME PATEL, BIPIN 3.2 NAME
strez aoness | 3 10 WINTER HAVEN WAY 43 STREET ADORESS
GiTY - S1- 2P COLUMBUS GA 31904 3.4. SITY-5T-2IP
TME U TR DELETE 41TILE [T Change L] Addition
NAME PRAJAPATL, D P 4.2 NAME
sraees ooness | 7696 KEDVALE 4.3 STREET ADDRESS
GiTY-ST- 2P SKOKIE IL 60077 4.4 CITY-8T-2IP
TITLE D I peLete 5.1 TITLE [T Change L] Addition
NAME JOSHI, HARSHVADAN 52 NAME
saeer aopagss | 6301 BROOKSTONE BLVD 5.3 STREET ADDRESS
GITY-S1-2P COLUMBUS GA 31904 SACITY-ST-ZP
TILE > : .y ] DELETE 5.1 TRLE [ Change™ T Addition
NAME Bhuslig e th B2 NAME
STREET ADDRESS ! Mﬁ Roaol 63 STREET ADDRESS
CiTY-ST-2JP 6.4 CITY-87-2F - o
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Floriclz Statutes. | further certify that the information

indicated on this anrual repon or supplemental annual repon is true and accurate and that my signature shall have the same legzl effect as if made under cath; thal | am an
cfficer or direstor of the cosparalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if shanged. or on an attachment with an address, . (\ :

SIGNATURE: SHMAM 4 Pavivd 'RE REQUHE (& - L if2fae gea.TEs 32RO

CR2E034 (10/97)



