FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘, Sanora B. Mortham
ANNUAL REPORT W Y ,i Secretary of State
1996 S DIVISION OF CORPORATIONS

'DOCUMENT # M320 (3)

1. Corporation Name

SMP, SWEDISH MEDICAL PRODUCTS, INC.

A T

Principal Place of Business Mailing Adgress
450 B MANDALAY AVE 45) B MANDALAY AVE
CLEARWATER FL 34630 CLEARWATER FL 34530
3. Date Incorporated or Qualified 3a. Date of Lasl Report
08/09/1986 12/20/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EEI mma Not Applicabie
Suite, Apt. #, etc. Suite. Apt. 4, ete. 5. Certifcate of Status Desred [ $8.75 Additional
E} ;;l Fea Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23| 28] Trust Fund Gontribution O Added to Fees
2ip | Country Zip ___ Country B. This corporation has liability for intangible tax under s 193,032,
J24] 25 2] 30| Floridia Statutes O ves CINo
9. Name and Address of Gurrent Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
GWON, RAMON 82| Street Address (P.O. Box Number is Not Acceptable)
28100 U.S. HWY. 19 NORTH
STE. 502 53
CLEWATER Fl. 3‘821 84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agenl. 1 am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SKENATURE . e e
Signature, typed or prirtes name ol registered agent and tite if apcicable (NOTE Regislared Aganl signalure sequired when rainslatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE DP Y DELETE 11THLE ) Change ] Addition
NAME NORDEMAN, BJORN 12 NAME
siweeraooess | AVDA GARI B3 13 STREET ADDRFSS
| cinv-s1-2 TIANA BARCELONA SPAIN E0838-1 14 GITY-5T-2IP
Tt 3 BELFTE 2 1TIME [ Change  [] Additian
AME 22 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CY-ST.ZF | 24 CITY-51-2IP
et 7] DELETE 3 1TITLE [ Change [ Addition
NAME 12 NAME
SIKEET ADDRESS 23 STREET ADDRESS
CItY-51-2Ip 34 CITY-§T-2P
THLE ] DELETE 4 1TILE [ Change ] Addition
NAME 47 KAME
SIREL! ADDRESS 4.3 5THEET ADDRESS
|_CHY-S1-2F 44CTY-5T-2P
TtE [] DELETE 5 1 TILE [] Crange  [] Additien
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Cily-ST-2IP 54 CMY-ST- 2P
TLE [] DELETE 6 1 TIILE [} Change  [] Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ANDRESS
CIlY-§T-2P 64 CITY-ST-21P

14,71 do hereby certity that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further
certify thal the information Indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the carporation or the receiver or truglee-eeypowersed to execute this report as required by Chapter 607, Fiorida Statudes; and that my name
appears in Block 12 or Block 181 ghanged, o on an attachmgnt with a
[}
SIGNATURE: _ 7 r» /0 < . _ o

CR2E034 (12/25)




