FILED
2005 FOR.PROFIT CORPORATION Feb 01, 2005 08:00 AM

ANNUAL REPORT ey Secretary of State
DOCUMENT # P28000056606 I

1. Entity Name

UTAH MEDICAL PRODUCTS, FLORIDA, INC.

Principal Place of Business Mailing Addiess

C/Q CT CORPORATION SYSTEM o (/O UTAH MEDICAL PRODUCTS T
1200 SOUTH PINE ISLAND ROAD 7043 5300 W . .
PLANTATICN, FL 33324 MIDVALE, UT 84047 US

EAAERE AR R ATIEA AR

01252005 Na Chg-P CR2EQ34 {(10/03)

m Ncs:r wm“m m‘ mss smca'

4. FElNumber Apnlied For
91-1924155 Not Applicable

O $8.75 addiional
Fee Ftequlred

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent .

C T CORPORATION SYSTEM :
CIO C T CORPORATION SYSTEM Wﬁ gTE

1200 SOUTH PINE ISLAND ROAD D e Lt
PLANTATION, FL 33324 ' PR - -;M TH’S SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registe:ed agent, or bom. in the Slale cf Florida. Lam familiar w:’th, and accept
the obligations of registered agent.

SIGNATURE . . e ..
Signature, lyped or printed nzme of reglsterad ngent and Lile if applcable (NOTE Heg.sleled Agunl :hna!ure remﬂmd when rensrznngj DATE -
- e i e : PV . v (e

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing - $5.00 Way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribation. O  Added toFees

10. CFFICERS AND DIRECTORS [

TTLE P
WAME CORNWELL, KEVIN L
STREETADCRESS | 7043 S 300 W

tr-st2p | MIDVALE, UT 84047
il aanm:zzm:;. 1)

III‘LE S N:. PRETTEN ' N oot H
e RICHINS, PAUL O T v 1328{}?!&5—~ '
STREET ADRESS | 7043 S 300 W '

CITY-ST-2IP MIDVALE, UT 84047

HILE T ) . '
NAME LECLAIRE, GREGA .~ ) - ' - ST e e e -

Gt | MIDVALE, UT 84047 1 EBG NOT WRI E

) T o m Tﬁzs smc&

NAME
STREET ADDRESS
CiY-51-2P

e

WAME

STREET ADDRESS
citY-S1-ZiP

TLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁ'hng does not qualsfy far the exempnen stated in Seczinn 119 0?(3)(|) Fionda Sta;utes ! rurthor cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclos
af Ihe corporation or the receiver ar trustee empowered 10 execute this repart as required by Chaprer 607, Florida Statutes. and that my rame appears in Block 10 or Block 11 ;f

changed, or on &n attactrment willy an address, with all other ke empowered
SIGNATURE: /é.,l Ewd o Ru,tu.«s _2t-Teu-2005 ol 529%‘_2@

SIG’A‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daw Dwﬂ'ne Phone &




