2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v36344

1. Ernhly Name

MERIT MEDICAL SERVICES, INC.

Prireipal Placa of Business

320 DIVISION AVE
STEC

Mailing Acdicress

320 DIVISION AVE
STEC

FILED
Apr 10, 2008 08:00 Al
Secretary of State

OgMOND BEACH FL 32174 OgMOND BEACH FL 32174
U u

T

2. Principal Place of Busmess - No PO, Box # 3. Mziling Adorass
Sule, ApL #, ec. Sute, Apt # gl 15t MOORE CR2EQ34 (10/07)
City & State Cny & State 4. FE! Number Appiied For
59-3122192 Not Apclicable
Zip Country Z Count iti
: ’ " sy 5. Cerificale of Status Desired O $8.75 addional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DUNCAN, JEFFERY M.

Street Address {P.O. Box Number s Not Acceplabia)

32C DIVISION AVE

STEC
ORMOND BEACH FL 32174

City F L 2153 Code

P

8. The apove named ertiv submits this statement for the se of changing ils registerad office or registered agent, or note. in the State of Flonida, | am tamitiar with, and aeeent

the cohgatons of registerad agant,

Lgnltlre l,ued%*mx:jna 1O AR red et

97 4

WL

& 1 urpieasin,

). g2y

{LOTE PEQISII80 AGUIL A QRILE “RGUIAL wilor “dntile ¢ DATE

SIGNATURE

!LE NOW!" FEE IS 3150 DO
‘Aﬁer May 1, 2008 Fee Will Be 5550 00

8. Election Camoaipn Financing
Trust Fund Contobxation. ]

$5.00 May Be

Added to Fees

10. OFFI( EHS AND DIHFCTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT - . 3 Detete M M change [T Aadition
NM.{E DUNCAN, JEFFERY M. NAME HD]“":H'H' 3&; LT.H

STREET ADDRESS | 320 DIVISION AVE, STE C STREET ADDRESS 04/ 22/03-300e r-0193 150,00
Liry-81-71p ORMOND BEACH FL 32174 CiTY-5T-21p

THiE Vs O pewte TITLE OcChange [ Aadition
HAME DUNCAN, REBECCA K, HAME

STREET ADDRESS | 320 DIVISION AVE, STE C STRFFT ADDRFSS

CITY-31-71R ORMOND BEACH FL 32174 CITY-ST-2IF

1Nk T orete EL [ Cange ] Addion
MAkE HAHE

STREET ADCRESS STAREET ADDRESS

[ CTY-ST-2IP

ME [ neigre TITLE [ Crange [ Addition
HAME NAME

SIRELT ADDRESS STREET ADDRESS

QY- ST 24P BITY-51- 2P

TILE [ Dwete THLE O Changs ) Addution
HAME HAME

STREET ADDRL5S STRCET ADDRELSS

ITY-$1-218 , eiry-51- 2

TITCE T Decele i ] Crangs [ Aadition
NAME HAME

STREET ADDRESS STRECT ADDRESS

Y OT-2i CITY 51-219

12. | hareby cerity that tha info:maticn suppiisd waib tis filng does net quality for the exametons comaned in Section 119, Florida Statutes | furtner cartify that the information
indicated on this report 6r supplernental report is true and accurate ang#hat my signature shall have the same legal enect as f made under oath: hat | am an officer or drvector
of the corporabon Or the receiver or frustee empowerad 1o axecute Wisfreport as required by Chapier 607. Fiorida Statutes: and that my narre appears in Block 10 or Block 11

if changea, o on an attachment wilh an address, with ail clher ke cwered.
- -0 T
sicnature: __ G ML, 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late

[hay: 7 Foore #




