FILE NO%".'

2-9¢ B 72
FILING FEE AFTER MAY 1ST IS $550.00

C

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1998

Sac

relary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # P36254

1. Corporation Name

KCI NEW TECHNOLOGIES, INC.

(1)

Principal Place of Business

8023 VANTAGE DRIVE. SUITE 530
SUME 530. P.O. BOX 8587

Mailing Adchress
P.O. BOX 659508

SAN ANTONID TX 78230

Mar 02 1998 8:00am
Secretary of State

AR

SAN ANTONIO TX 78230 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/12/1891
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 74-2615226 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Centificate of Status Desired O $8.75 addilonel
22 ;r_l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This comporalion owes or has pald the current year Intangible
m ;E] ;] .EI Parsonal Property Tax due June 30. Yes [Ino
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registersd Agent
CT CORPORATION SYSTEM 81] Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

05, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its tegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligalions of, Saction 607,

SIGNATURE

Signature, typed of printed namio ol registered agent and tilie il applicable (NOTE: Registerad Agent signature reguired when reinstating} DATE p
12. OFNCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
e | 4 7 okLete 1T [ Change LT Aadition | &
NAME VOGEL, RICHARD 12NAME §
saer aoress | 15614 MISSION CREST 1.3 SIREET ADDRESS |- i
CNTY-ST-2P SAN ANTONIO TX 14 CITY-ST- 2P B
TITLE 'id] T pELETE 21TITLE Xl Change L] Addition |©
NAME LANDON, MARTIN J 22 NAME
staeer aoohess | 57 WOLFTON WAY z23steeer anoess | 57 Wolfeton Way
CITY-S1- 2P SAN ANTONIO TX 2. 4CITY-5T-2P
TITE )] DELETE 31 TITLE T change  [J Audition
o RHODES, BIANCA 3.2 NAME
srreraoness | 71 LAXY HALLOW 33 STREET ADDRESS
CITY-§T- 2P SAN ANTONIO TX 34, GITY-5T-2IP
TME VDS [T oELETE 41 TITLE [ Cange L] Radition
NAME NOLL, DENNIS E 4 2HAME
smeeTaooress | O BIRNAM QAKS 4.3 STREET ADDRESS
CITY-ST-21P SAN ANTONIO TX 44 CITY-ST- 7P
TNLE 1Y) T oecere 5.1TITLE [J Change [ Aadition
HAWE DILAZZARO, FRANK 5.2 NAME
staeer ooress | 16203 ROBINWOOD 5.3 STREET ADDRESS
CiTY- 8T 2P SAN ANTONIO TX 5.4 CITY-5T-21P
TILE D [T vELeTE 6.1 TITLE T JChange [ Addition
NAME HANNIGAN, RAY 5.2 NAME
seet aoortss | 9 SECTUARY DR 6.3 STREET ADDRESS
CITY-§T-2IP SAN ANTONIO TX 6.4 CTY-51- 2P

14. | hereby certi

SINATIIRE:

officer ar director of the corporation or the receivor or iy
Block 12 or Block 13 if chan

fd, or on an altachmen

-

1 an address.

) that the information supplied with this filing doss not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated-on this annua! raport or supplemantal annual report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

{210) 5249000




