FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL BEPORT

1997

AFTER MAY 118 $550.00

3

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

by 7 Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmsa

ENDEAVOR MEDICAL, INC.

Pringipal Place of Business

00 BRYAR DAIRY RD.

Malling Address
000 BRYAN DAY RD.

FILED
Jan 28 1997 8:00am
Secretary of State

A0 B

PAE #A6
LARGO FL 34647 LARGO FL 337771610
us 3. Date incarporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business 3" Mailing Address 4. FEI Mumber Applied For
e 2E| 50-3159668 Not Applicable
Sute, Apt #, elo Suite, Apt. #, etc. . i
——l o 5 [ §. Certificate of Status Desirad a $8.75 Adqnlonal
22 2ﬂ Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 2§| Trust Fung Contribution Added 1o Fees
21p _ Gouny | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 29| [30] Fiorida Statutes [ves [ho
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
GREENLEAF, BARRY W 1] Name
1818 NEBRASKA AVENUE NE 82( Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33703
a3
84| City FL 85| Zip Code

agent bare fariliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _

13, Pursiani to the provis:ons of Sections 607 0507 and 607 1508, Flohida Stalules. the above-named corporation submits (his statement for the pur
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 appointment as registered

e of changing fis registered

T e e o ponted naene 6 ey o age rl ane Wile if apploatie (NOTE Registared Agenl signalure required when relnstating] DATE
1z, —TTTTTTGITICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DRECTORS W 12| &
Tl P1D [T DECETE L1 THLE [Tcnange  [J Addltior | &
hAVE GREENLEAF, BARRY W 1.2 NAME 3
swzer anprsss | 818 NEBRASKA AVE. NE 1.3 S1REET ADORESS R
civst.ae | ST. PETERSBURG FL 33703 14 G- 51- 2P &
e Vsh [T oeceTe 21 THIE [Jchangs L] Aadition |Q
v GREENLEAF, KATIE 22NAME
stpeer anoess | 1898 NEBRASKA AVE. NE 23 STAEET ADORESS
ar-si-ze | ST. PETERSBURG FL 33703 2 4CIY-ST-7P
T [T oecete 31 TITLE [Jchange  [] Addition
hAME 3.2 NAME
STREET ADTRESS 13 STREET ADDRESS
Cil-51-2 - 34 CITY-§T-2P
e 3 DELETE 41 TITLE [Tchange L] Addiion
haLsE 3,7 NAME
STREET ADOR:SS 4.3 STREET ADDRESS
CITy-ST- 7 44 CITY-5T-2P
T T oeLete 5.1 TITLE [JChange [ Addition
havE 5.2 NAME
S*REED ADORE 55 6.4 STREET ADDRESS
G- 51-2F 5.4 CITY-51-2IF
TT.E [T oeLETe §1TNMLE [ ] Change T J Acdition
HAME 52 NAME
STREFT AUDRESS 63 STREET ADDAESS
CITY -5T- 2IF 54 CITY-51-21P

=

address.

appears in Biock 12 or Block 13 if changed, or@n attachme,

SIGNATURE: “73.; ~v L 5

14. | do hereby certly that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certity that the
information indwated en this annual report or supplementa’ annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an olficer or director of the corporation or the recever of trusle%empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name

okt ery W CREEILEHE 1 //é/?? §/35 Y4077

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI DIRECTOR

Date Daytime Frone »



