FILED
Jan 13, 2004 08:00 AM

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98800056606

1. Entily Name

UTAH MEDICAL PRODUCTS, FLORIDA, INC.

Secretary of State

Prnwipal Place of Businass

C/0 C T CORPORATION SYSTEM
1200 SOLUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

Mailing Address
/0 UTAH MEDICAL PRODUCTS

7043 S300W
MIDVALE, UT 84047 US

DO NOT WRITE IN THIS SPACE .= —

IR

01052004 Mo Chg-P CR2ED34 {1D/03)
Appiien For
91-1924155 nlot Applicable

$8.75 additiona

5. Cestificala of Stalus Desired [ Fee Required

5. Name z2nd Address of Current Registered Agent

C T CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

B. The above named entily subrmits this statement far the purptse of changing its registered oifice o¢ registerad agent, &7 both, in the State of Florida., |'am familiar with, and accept

SIGNATURE -
Sgratwre iyped o poniad namie of regrstered agent and tite & appicable (MOTE Ragisiered AQert signaturs required when reinstaling) -+ DATE
FILE NOWi!l FEE IS $150.00 4. Election Campaign Financing $5,00 May Se
After May 1, 2004 Fee wiii be $550.00 Frust Fund Conteigion. Added to Fees
19 cﬁpEﬂs AND DIRECTORS [
nE P
MAME CORNWELL, KEVINL
STREETADDRESS | 7043 S300W £ e
Crv-sT-zP | MIDVALE, UT 84047 il “!ijmg% Jggé 23 0-001 150, B}}
TLE 3 ‘
HeME RICHINS, PAUL O
STREET ADDRESS | 7043 S 300 W
LC_‘W-S?-ZEP MIDVALE, UT 84047
e T ]
TAME LECLAIRE, GREG A _
SIREETARDRESS | 7043 S 300 W
{RY-57-21F MIDVALE, UT B4047 DO NOT WR |TE
TINE
e IN THIS SPACE
STREET ADDRESS
Ty -ST-1F
TELE
NAME
STREEY ADDRESS
Oy -8y
HNE
HNAME
STREET ADORESS
Liry-87.-2p

SIGNATURE:

12. 1 hereby certily that the information supglied with this filing does not quatily for the exemption stated 0 Section 115, DT;B)(Q Florida Starutes. { further certify that the information
indicated an {nis report of supplemenial report is true and accurate and Hal my signalure shalt have the same legal sffect as i made under oath, that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1 i
changed, of an an attachment with a?ress with ai other fike empowered

MQMJ

S -Jan-200f gUI-5EI-4zow

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Cae Taytime Prione




