-

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S8TATE
Sandra B. Mortham
Secretary of State
THVISION OF CORPORATIONS

SIGNATURE

Principal Place of Busness

'DOCUMENT # MOSS

1. Corporation Name

AMERISWEDE HEALTH PRODUCTS, INC.

(3)

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

RO

% DATA PROFESSIONALS % DATA PROFESSIONALS
6566 NW. 13TH CT. 8568 NW. 13TH CT.
PLANTATION FL 3313 PLANTATION FL 33313-4549
3. Date Incorporated or Qualified | 3a, Dale of Last Report
L o 12/11/1984 05/01/1996
inc.oal Place of Businoss 2a, Mailing Addross 4. FEI Number Applied For
2 e 582497618 Not Applicable
Suite, Apt #, eto. Suite, Apt. #, etc. it}
we AR e wie. At . @ 5. Certificate of Status Desired O $8'75 Additional
VZ?_[ e _Zﬂ Fee Required
Lty & State City & State 8. Elgction Campaign Financing $5.00 May Be
e r;a Trust Fund Conlribution Added 1o Foes
e Cauntry Zip Courdry 8, This corporation has hability for intangible tax under s. 199.032,
24 ,,,,_.M,};ﬂ 'Eﬂ ?0—| Forida Statutes Yos @8 No
| %9 Nsmeand Address of Curreni Reglsterad Agent 10. Name and Address of New Registered Agent
DATA PROFESSIONALS, INC. 1} Name
8566 N'w' 18 TH CT' 82| Street Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION FL 33313
83
84| City FL 85| Zip Code

| 791, Pursuani 1o the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office o registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regrsterad
agenl. | ar lamibar with, and accept the obligations of, Section 807 0505, Florida Statutes.

" ry’;’»;'(ﬂ)r F’r;l:lirr—g;jl;n;'q?I‘FQI‘A\NC(‘ agant and itk 11 applicable

(NOTE: Regisiered Agenl signature requirad when reinslating)

DATE

g

STGNATURE #

i%mon#ﬁl €D 1

achment with an

addrass.

(2 GFFICELRS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS N 12
e (3] T oeLeTe 14 TIME [T change — (] Addition
Kee SVENSSON, GLORIA G. 12 NAME
sheeranneess | 3935 N.W. 38TH TERR 1.3 STREET ADDRESS
| onv-si-ze | LAUDERDALE LAKES FL 14.CTY-ST-2P
TImF TD ] Detete 21TILE [J Change 1] Addition
HAKT SVENSSON, DAVE E. 2.2 NAME
sweeranoress | 8568 NW. 13TH COURT 2.3 STREET ADDFESS
| orrstze | PLANTATION FL 2 4GITY-ST-2P
THLE PD [T oreeTe 31TILE [ Change  [J Addition
NawE SVENSSON, LARS @. 32 NAME
sinee anoress | 3935 NW. 38TH TERR 33 STAEET ADDRESS
| crv-si-ze | LAUDERDALE LAKES FL 34 CIY-ST- 2P
TiLE D [J DELETE 41TIE . [T change ] Addition
o LARSDOTTER, ANNA-LISA 4 NAME
stuee aooeiss | 8029 NW. 518T COURT 4.3 STREET ADDRESS
oy se-an LAUDERHILL FL A4 CITY-§T- 2P
THLE ] DELETE 51TILE [T hange [ Addition
NAME 5.2 NAME
SIREFT ADDHESS 5.3 STREE T ADDRESS
|ty s g o 540iTV-§T- 2P
THLE [T DEcere 6.1 TITLE [ Tchange L] Acdition
NAME §.2 NAME
SIKEE 1 ATDATSS 63 STREET ADDESS
Ciy- ST 2k o 6.4 CITY-5T-2P
14. 1 do hereby cerlily that the mformation suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cartify that the

informat-on incicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
! am an ¢ihicer o airectar of the corporation or the receiyer or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 hangi’)p, on an

SIGNATURE: . .

Pate

LS GASVENSSop), Resioer Y1947 s 141374

€ OF SIGNING OFFICER OR DIRECTOR

0212089

CH2E0§4 (9796}



