"FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 o S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M93202 3)

1. Corporation Name

SMP, SWEDISH MEDICAL PRODUCTS, INC.

N G

Frincipal Place of Business Mailing Address

450 B MANDALAY AVE 450 B MANDALAY AVE
CLEARWATER FL 34630 CLEARWATER FL 34630-2014
3. Date Incorporated or Qualified 8a. Date of Last Report
08/09/1988 05/01/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 ?EI 59-2902583 Not Applicable
Suite. ApL H, et Suite, Apt. #, efc. - $B.75 Additional
22 ;ﬂ §. Certificate of Status Deslred O Feo Required
ity & Sute City & State 6. Flection Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution O Added to Feas
| dw | Country Zip Country 8. This corporation has liabitity for intanglble tax under 5. 199.032,
24| 25 20 30| Florida Statutes [Jves [No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatored Agent
CARRION, RAMON 81| Name
28100 U.S. HWY. 19 NORTH 82| Stresl Address (P.O. Box Number is Not Acceptable)
STE. 502
CLEARWATER FL 34621 83
84| City FL 85| Zip Code
11, Pursuant 1o ine provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered

olhce or regrstered 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 | am farmiliar with, and accept the obligations of, Section 6074 , Florida Statutes.
SIGNATURE _ ..
Sropkitune, lyped of pristod name of registered agenl and tite if applicatls (NOTE: Ragistered Agenl sighature raquired when reinstating} DATE
12, OFF ICERS ANDI [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne DP 1] oeLene 11 THLE [ Change T Aodition
NAME NORDEMAN, BJORN 12 NAME
st aoonrss | AVIDA GARI B-3 13 STREET ADDRESS | .
oot o¢ | TIANA BARCELONA SPAIN E0839-1 14 CITY-ST-2P :
B L] DEiETE 21 TILE [ change  [J Addition
NAME 22 NAME
STHEE| ADDRESS 2.3 STREET ADURESS
iy §1- 27 2. 4CIY-81-2IP
e [J peLete 11 TIIE T Change  [_] Addition
NAME 2.2 NAME '
STREET ADDRE S5, 3.3 STREET ADDRESS
Oy 512 34 LITY-ET-21P
e [ okcere 4 TILE [J Change ] Addition
NANE 4. 2 NAME
STREE ) ADURESS 4.3 STAEET ADDRESS
Y51 2F 44 CITY-ST-2P
T [T peLete 5.1 TILE [ change [ Addition
NEME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 54 CITV-ST- 2P
T Y pecete 61TTE L] Change  [_] Addition
hAME 6.2 HAME ‘
SIREET ADDIRESS .3 SYREET ADDRESS
CItY-51-2p §.4 CITY-5T- 2IP
14. 1 do hereby certify that the information supplied with this filing does no! quality for the exsmplion stated in Section 119.07(3)(i}, Florida Statutes. | further gerlify that the

intorratiort indwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or director of the corporation or the receliver or rustee empowsared to execute this regort as required py Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment wit dress. B_TORN EMA

SIGNATURE: _ 2 J) ponetl acaidihe @3/ v-57 © weyivy.

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayima Phona #

PROFIT
CORPORATION T antra 8. Mot May 05 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)



