"FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED |
PROFIT e FLORIDA DEPARTMENT OF STATE M ay O 5 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secre‘[ary Of State

1997 ' St e DIVISION OF CORPORATIONS

DOCUMENT # J73156 (9)

1. Corporation Narne

MEDUTRADE, INC.

O

Principal Place of Busingss Mailing Address
Cj0O UK. FORSBERG C/0 UK, FORSBERG
450 B MANDALY AVE 450 B MANDALY AVE
CLEARWATER FL 34630 CLEARWATER FL 34830-2014
3. Date Incorporated or Quatified | 3a, Date of Last Repont
06/11/1887 02/19/16986
2. Prncipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2848661 Not Applicable
Suite, Apt #. eic Suile, Apt. #, stc. ) ) $8.75 Additiona
;ﬂ 6, Certificate of Status Desired ] Fee Required
City & State: | City & State 6. Elsction Campaign Finanging $5.00 may Bo
23] N . 23] Trust Fund Contribution ] Added to Fees
aip __ Country Zin Country 8. This corporation has kabllity for intangible tax under s. 199032,
241 25—[ 29 m Florida Statutes Oves [Ino
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARRION, RAMON 81| Name
28100 U-s' HWY 18 N 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 504
CLEARWATER FL 34621 83
84| Cily FL 85| Zip Code
14, Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Fiorida Statutes, fhe above-named corporation submite this statement for the purpose of chanping its registered

ofhice or registered agenl, 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. | am lamihar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE. . S .
S ynanae typeo of printed nave of regeteced agerl and titie  applcable (NOTE: Regislerad Agenl signalure réqured when teinstating) DATE
12, i_ OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T oeeere 11 TLE [V change L] Addition | 5
NaME FORSBERG, LEIF 12 NAME 7 §
crrat1 aooness | BORJEGATAN 50 BOX 15148 3 STREET 00PESS ( Z »f% ‘ Z &
crvsioe | S-750 15 UPPSALA SW 14G1TY-5T- 7P ‘ / S
e Vb T pewere 21TMLE J TJThange L Addifion |
HAME FORSBERG, URBAN KENNETH 22 NAME
st aonarss | BORJEGATAN 50 BOX 15149 22 STREET ADDRESS %
| ClIv-§1 ;..stL_.__ﬂ’éQ_ﬂ UPPSALA SW 2 4 CITY-ST-29 .| ‘ / )
i L] pELeTE 31TILE / J [ Change ] Addition
hAME 32 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
on-siae | seom-stae |/
HIE [T DELETE L1TTLE [ Change L] Adaition
NAM 4.2 NAME
STREET ADDRESS 43 STREET ADDAIESS
Gy -31- 7 L S4CIY-57-2F
[T ‘ o [CJ DELETE 51 TMLE T crange L) Addition
haNE 5.2 NAME
STHEET ADDRE 55 53 STREET ADDRESS
LIy 81 g 5.4 CITY-§1- 2P
| T ' I OEETE 81 TITLE T Change [ Addition
WM £.2 NAME
STRIET ADIRESS 6.3 STREET ADDRESS
CITY-51- B¢ ™ 64 CITY-51- 2P

14, 1 do hicraby cerlify that the » ffing cyfes hot qualiy for the exemption Stated in Section 118.07{3)(i}, Frrida Statules. | further certify that the
information indicalad on hy ntal apdual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
1 am an olficer or girectorf ihe/corporation o fcei trustés empowered 10 execute this raport as lequiredgy Chaptet B0, Florida Statutes; and that my nams

mant with an addressugdnﬁ K ~Fans

HERe 6?{{2 1774 (ax By

SIGNATURE: __/ . = " 7. _ ‘
HGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daglime Phond #

i Ty - o




