2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v3sa44

1. Entity Mame

MERIT MEDICAL SERVICES, INC.

Puacipal Place of Busingss

Maiting Addrass

320 DIVISION AVE 320 DIVISION AVE
STEC &TEC .
SSRMOND BEACH FL 32174 QORMOND BEACH EL 32174

2. Principat Place of Business

Suile, Agt. 1, ele.

——

3. Matling Address

Suite, Apt. #, siC.

FILED
Apr 12,2006 08:00 AM
Secretary of State

IR R

15t MOORE CRZEQ34 (10/05)
Cily & Siate Ciy & State C A, FE! Number Applied For
58-3122182 Not Apphcat
Zip Country g Cauntry " ) 58‘75 Additianat
5. Cerlilicate of Status Desired O Fes Requlred
6. Name nnd Address of Curvent Regiaterad Agert 7. Ramo st Address of New Asgistered Ageant
Name

DUNCAN, JEFFERY M.

320 DIVISION AVE

STEC

ORMOND BEACH FL 32174

Strest Address (PO, Box Mumber s Not Acceptable)

ity

FL ] Zip Cade

SIGNATURE

8. The above named entity submils this starement for the purpose of changing its registared gifice ar registerad agent, or both, in the State of Florida. | am tamiliar wilh, and asoe;
Ine obligations of registared agant.

Sigralure. fypen o peotea ears of regisieces agent snd o 4 appheakie

{HOTE Regstered Agem agratym raquited when rasialing} . QATE

. FILE NOW!H FEEIS $150.00. T
* Affer May 1, 2006 Fée Wili Be $550.00

v s St i

Mt

$5.00 May £

Added ta Feos

8. Bection Campaign Financing
Trust Fund Congribusion, (3

Make Check Payabie to Florjda Pepartiient of Stafe

13. OFFICERS AND QIRECTORS 11. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11
TILE BPT 3 Dejete HRE Clchange A
NAME DUNCAN, JEFFERY M. navE LHOOa0OSI236 ¢

STIEET ADDRESS | 320 DIVISION AVE, STEC STRECT ADORESS Das06 A 0R-80012-018 150,00

LTy -8Y-2p OAMOND BEACH FL 32174 City-ST- 29

TILE vS 2 Delete ik [JChange  TJ#a
NAME DUNCAN, REBECCA K. HAME

STMETADDRESS | 320 DIVISION AVE, STEC STREET AOCRESS

CHY-55-2P CRMOND BEACH FL 32174 CitY-ST-ZIP

TLE 2 getete B 3 change [
NAME HAWE

STREET ADBRESS SIREET AOCRESS

IY-S81-1I0 CIpY-5T. 2P

TME 3 Detete e Ciceangy Oar
NAME NAME

STREET ADDMESS STREER ADDRESS

LITY-ST-1¢ CITY-5T- 2P

TTLE 3 Dojore TaE Cicrenge [
NanE NAME

STREET AUZRESS SIREET ADDRESS

GITY-5T-F CITY-5%- TP

TIRE {1 petete T [ Chamge ) A
AME NAME

STREET ADURESS STREET ADDRESS

CIY-§1-2 LAY -S¥- 2P

of the carparalion ar e reGaiver o frusiee emnpow
{t changed, ar an & attachment with an address, with aff othe

SIGNATURE:

ered 1o axe

N/

ampawared,

12, | nereby cerly that the mistnaton sup‘plied wrih thes fling does not qualiy for the exemplions contawned n Seclion 119, Florda Stalutes. | urther certily thal the infermalr
incicated on his report or supplemenal report fs true and accurate and that aiy signature shatt have the same jegal effect as if mads under aath; that | am an officer or direw

this report as required by Chapter 507, Florida Statutes; aned that my name sppears in Block 10 or Block

H-10-00




