FLIVNEIN YAk Tl Wil R ‘Hll' —_

DOCUMENT # V36344

1. Entlity Name

MERIT MEDICAL SERVICES, INC. FILED

Apr 11,2007 08:00 AM

Secretary of State

Principal Place ol Businpss . Mailing Address
320 DIVISIDN AVE . - 320 DIVISION AVE
STEC STEC
ORMOND BEACH FI. 32174 ORMOND BEACH FL 32174
us Us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #. ofc. Suite, Apt #. elc. 1st MOORE CR2E034 (10/06)
City & Siate City & Slate 4. FEI Numbor 59-3122192 Appliod f_-'or
Not Applicablo
ip Counlry Ze Country 5. Certificale of Slatus Desirod - $8'75 Addrtional
. Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
DUNCAN, JEFFERY M.
220 DIVISION AVE Sireel Address (P.O. Box Number is Not Acceplable)
STEC

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named onlity submits 1his statemont for the purpose of changing its registered office or ragisterad agent. or bolh, in he State of Florida, | am lamiliar wilh, and accop!
the obligations of rogigtered agont

SIGNATURE
Sqnature, iypad or prinied name of ragisierad BganT and bille i appheable (NOTE: Ragisiersd Agent ignature required whan reingtanng) DATE
. FiLE NOW!I FEE IS $150.00 T 8. Election Campaign Financing $5.00 may Be
After MEV 1, 2007 Fea WIH Be 5550.00 Trust Fund Conrribution. [ Added to Feas

Make Check Payable to Fiorida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 7 oerere e [ change [ Addilion
NAM DUNCAN, JEFFERY M, NAME UD0onoTo0z=4
SIRLI ADDRess | 320 DIVISION AVE, STE C STREET ADDRESS D4A20/707-20010-001 150,00
CIY-S1-2IP ORMOND BEACH FL. 32174 CITY- 8i- 2P
Il; vs 3 Deicte e I change [ Addition
NAME DUNCAN, REBECCA K. NAME
sIRF1 Anbarss | 320 DIVISION AVE, STEC STRFET ADDR(SS
civ-si-zp | ORMOND BEACH FL 32174 CTY-S1-2IP
mnu M betete HiLE [ change [ Addition
NAK NAME
STREET ADDRLSS SIRFLT ADDRL 55
CITY-S1-71p CITy-81- 2P
i [ ootate THE [JChange  [J Acdllion
NAME, NAME
STRFET ADBRESS STREET ADDRESS
CliY-s1-2p CIY-SI- 2P
it [ Detets THLE [Jchange [ Addition
NAME NAMI;
SR ADDRLSS SIRFET ADDRE 5§
CITY-ST-21P CITY-ST-71P
HILE [ Geleie e . Jcnange  [J] Addltion
NAM. NAME
SIRFET ADDRESS SIREL] ADDRI$5
Cry-sI-7p CITY-51-2P

12. I hereby cartify that tha information suppliod with this fling does not qualify for the exomplions containad in Section 119, Flariga Siatules, | further conify that the infermation
indicaled on this reporl of supplemental report is true and a ala and that my signature shall have the same legal effoct as if made under oath; thal | am an officer or director
of the cerporation or tho receiver or truslec empowered 1o, cute this repert as required by Chapter 807, Florida Slatutes, and that my namo appears in Block 10 or Block 11
if changed. or on an attachment with an address, wilh all r like empowerad,

SIGNATURE: /] H-G07  37(67/0/52

SIAMINY’OFFICER OR DIRECTOR Date Daylmme Phona 4

NU TYPED OR PRINTED NAME




