FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # V12165 (9)

1. Corporation Mame

MERIT MEDICAL LABORATORY, INC.

N OSNRETMA

FLOFDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION Of CORPORATIONS

Principal fPlace of Busingss o KMaitng Advlress
49 NW TTH 8T 249 NW 7TH 8T
SUITE 3 SUITE 3
MIAMI FL 33125 MIAMI FL 33125
us us 3. Dale Incorporated or Quatified 3a. Date of Last Report
e 02/06/1992 06/27/1995
2. Principal Place of Business 2a. Madng Addross 4. FEI Namber Arlﬂl\ oot Far
n| 1470 LW 07 ﬁuc" | (470 //W 107 #w’ | o037 Nt Appicah o
it #, elc @ i
. Sue ARt 8 et b Sul A E 6o §. Certilicate of Status Desired D $8.75 Additionat
22| 27|  Fee Required
City & State Oty & State 6. Flection Campaign Financing $5 00 wvay B
- Y be
El }'/jﬂ}/[ f;/? - 281 777777 Mjil,l// o F/é Trust Fund Comnbuhom O Added to Fees
Aip | Country | &p Cauntry 8. This Cor;xOth\ s haUlHy for intangible tax under s 190 032,
24] £ 3 /72 |2] nl JS3/72 [30] Florick Statites O ves [N
9. Nama and Address of Current Registered Agent 7710, Name and Address of New Registered Agent o
81 Name
ESCOBAH- ARSENO 8§21 Streel Address (PO Box Number is Not Acceptable)
2491 NW 7TH ST B
SUITE 201 a3
MIAMI FL 33125 sal iy FL 85| Zp Code

11, Pursuant to the provisions of Seclons 6070502 and 6071508, Florida Statutes, tne above-named corporatan s.bimits s statament for the purpose of changing its registered office
or regstered agent, or bath, it State of Wnge wan adlaonzad byt corparation’s toasd of directors | haroby accept the appointment as regatered agent, | am

familar with, and azcept the obligations of, Sec ton 607 0004 Flarida Stalates,
3¢

CR2E034 (12/85)

SIGNATURE i . L L . L i

Elp e Tyt et Fara g st e Bl Pyt BT s gt e e e rea s ey [ATF
12. OF FICE S AND DIRECTORS 13. ADDHIONS’CHANGES TO OFF|CERS A'\JrJ DIRECTORS IN 1.
THLE D N B T TC I A R YA O Crangs  [] Adinot
HAME ESCOBAR, ARSENIQ 12 hakat
STREET AZDRESS 2742 SW. BTH STREET, #23 1 RSIRFFT ADDRESS 9940 S.W 2 sr-
Ty -5l 2 MAMI FL o S| L HiwHr = 33i72
i€ [ ekt 2 1NLE [3 Change [ Additan
NAME 23 NAMF
STREET ADORESS 2 3 SEEET ADDRESS
CHTy-ST-2F L 240I0Y-5T-2P
TITLE [C] DeLETE 31 TILE [ Change [ Adonen
btz 37 NANE
SIREE) ADORESS 33 SIKEH ADDEESS
CIrY-§T- 2P o - 3470781 7P o ) o -
TITLE Y DELeTE 41 TILE [] Additson
HAME 42 NAME
STHEET ACORESS 43 STHEET ADDRESS
CilY-S1-29 o - sacny-sime |
NILE ] DeLfie 5 NUE [ Crangs [ Adiditon
NAME 57 NAME
STREET ADDRESS B3 STREET ATDRESS
oIy §1- 2 . e ERRIIANCIRE LS
TilLf [CJGELETE 6 1TILE [ Crange [ Adadion
NAME 62 NaME
STREET ADEAFSS b3 5THE T ATKIFESS
CITy-S7-2F e €4 017512

14. | go heretyy cortify that e iR formation & paplecd wath this Nvl_] 15 wo! u’]hn' CFormished and does not guetify fur the exor NPHON & stared n Sentan 119 Q730K Florda Statutes | Turtho
certify hat the nformation ncdhcated 0N res antiudl repact or suppien ernlrl annual repart is true ano ancarater and that my sigoatvore shall have the same legal effect as f made unider
path; that | arm an officer or diroctor of the corporation. or the recawer or trusles ernpowered Lo execute this repor as reduired by Chaprer 607, Fiornda Statutes: and that my nane

apoears in Block 12 or *y i, or on an attachmeokyatin an aadress
SIGNATURE: _. <=4 fcs3d ,4\/ I /fg: FoS - ﬁf»sﬂ’)
it [T

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




