FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O ¥ M A
CORF;ROF{ZT'I—'ION QLT " cantra B, Morthams Jan 22 1998 8:00am

ANNUALL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S ecret ary Of St ate
DOCUMENT # P23757 (8)

1. Corporation Name

MEDSCAND (U.S.A.) INC.

RSN ARARAR IR

Principal Place of Business Mailing Address
3900 N. 29TH AVE. 3930 N, 29TH AVE.
P O BOX 7733 P O BOX 7733
HOLLYWOOD FL 33020 HOLLYWGOD FL 33020 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/07/1989
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Appled For
21 26 65-0108633 Not Agplicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
} —| . P ele uke. Ap ele 5. Certificate of Status Desired [ $8.75 Add_monal
22 Eﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;::‘ ;l Trust Fund Contribution |} Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
|24] |25] [2s] [30] Personal Property Tax due June 30.  LlYes [1No
9. Name and Address of Current Ragisteted Agent 10. Name and Address of New Reglstered Agent
TSE' TENNY 81| Name
3930 N 29TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOGD FL 33020
a3
84| City FL 85! Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or prnted name of registered agent and hile if 2pplicable, (NCTE. Registerad Agant signature raguired when ralnstating) DATE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE P [T DELETE 1,1 TILE [TChange [ Addition
NAME TSE,, TENNY 1.2 NAME
sreeTAnoress | 3930 N 29TH AVE 1.3 STREET ADDRESS
CITY-3T-2IP HOLLYWOOD FL 1.4 GiTY-5T-ZIP
THLE VoT [T DeLETE 2,1 THLE [F Change [T Addition
NAME JOHANSSON, JAN 22 NAME
sTReET anpRess | ~OTAEOGATARES ™ v | FREPHEMS VA G & 2
STY-ST-2P MALMO, SWEDEN 2,4 CITY-5T- 7P
TILE D T DELETE 317TIME [ I change ] Addition
HAME JOHANSSON, JAN 32 HAME
STREET ADDRESS | SPPAEHOGATAN-85- 33 STREET ADCRESS EAMS AS ABOC
GiTY-57-2P MALMO, SWEDEN 34, GITY-ST- 287
TITLE D [T DELETE 41 TRLE LI Change ] Addition
NAME STORMBY, NILS 4, 2 NAME
smeranoress | “STADIGGATAN-E5 43 STREET ADDAESS SAame. AT AR eNE:
CITY-8T-2IP MALMO, SWEDEN 4.4 OITY-ST- 2P
TITLE [T oELETE 51TMLE [Tchange [t Addition
NAME 5.2 NAME
STREET ADGRESS § 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - S7- 2P
TME [ | DELETE 6.1 TTLE [_tchange [ Addition
HAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher certify that the information

indicated on this annual repert or supplemental annual repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedwhmen n address. 95-4

R oA Ll SEOUIRED VAN. 5 _ 1885 gun - cxo

CR2E034 (10/97)



