2000 UNIFORM BUSINESS REPORT (UBR) FILED

220 50

MEDSCAND (U.S.A.) INC. 01-20-2000 90216 043 ***150.00
Principal Place of Business Mailing Address
35930 N. 29TH AVE. 3930 N. 29TH AVE.
P O BOX 7733 P O BOX 771
HOLLYWOOD FL 33020 HOLLYWOOD FL 330201010
us us
1
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0108633 Not Applicable
Zp Couniry Zp Couniry 5. Cenificate of Status Desired  []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L. e - _ Name
TSE: TENNY Street Address (P.C. Box Number is Not Acceptable)
3030 N 20TH AVE
HOLLYWOQOD FL 33020
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
[
PR DENT ] CES < 4, 2500
SIGNATURE / / TR 1o, 200
Signature, lyped or printed name of registered agent and title f applicabie (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangicle FILE NOW!!! FEE IS $150.00 ecti - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁgfxggmiagoae::?;u:::ncmg O ffdgfqohgay Bo
el . ees
(See criteria on back) O Make Check Payable ta Department of State
11. o OFFFCEH@VAND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete I e ze (] change [ Acdition
’ nn
NAME TSE,g TENNY NAME e, E:‘ ) .
STREET ADDRESS | 3930 N 29TH AVE STREET ADDRESS WE P NOT * Py
CITY-57-21P HOLLYWOOD FL CITY-ST1- 219
TITLE VST [ Delete TIMLE [ Change [ Addition
NAME JOHANSSON, JAN NAME
STREET ADDRESS | FRIDHEMSVA, GE 2 STREET ADDRESS
CITY-ST-2IP MALMO, SWEDEN CITY-ST-ZIP
TITLE D 7 O Delete TITLE e (1 Change [ Adaition
NAME JOHANSSON, JAN NAME
STREET ACORESS | FRIDHEMSVA GE 2 STREET ADDRESS
CITY-$1-2IP MALMO, SWEDEN I CITY-ST-2IP
TITLE D [ netete TILE [ Change [ Addition
NAME STORMBY, NILS NAME
STREET ADDRESS | FRIDHEMSVA GE 2 STREET ADDRESS
CIy-51-29 MALMO, SWEDEN CiTY-ST-2IP
TITLE (7 Delete TIMLE [ Change  [] Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

rrrr et

SIGNATURE: m TENNY  P- TTSE Jhsi- 10, 2009 75% 922 2657

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytme Phone #

CR2E034 (9/29)



