FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

ENDEAVOR MEDICAL, INC.

P93000023426 (8)

Principal Place of Business
7000 BRYAN DAIRY RD.

’ dﬂa‘ihng Address
7000 BRYAN DAIRY RD.

NV A A

PAS #AE §
LARGO FL 24647 LARGO FL 34647 DO NOT WRITE IN TH!IS SPACE
us us 3. Dale Incorporated or Gualified
. o 03/29/1993
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applicd For
21 QH 59‘3159668 Nol Applicable
Sulte, Apt. #, alc. Suile, Apl. 4, ele. iti
r——l uie. Ao P, B ar el §. Cerlilicate of Status Desired 0 $8'75 Adc!ntuonal
22 27] Fee Required
City & State | . City &State 6. Flection Campaign Financing $5.00 may Bo
E-l e _g_all o o . Trusl Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the currenl year Intangible
24| 2] ) 28| 30 Personal Property Tax gue June 30, [ ves [ ne
9. Name and Address of Cu_r_r_enl Registered Agent o 10. Name and Address of New Reglstered Agent
)
GREENLEAF, BARRY W o1 Neve B AEEILEAF, BARRY o/
1818 NEBRASKA AVENUE NE 82| Strect /g ] 0. Box Number is Nf)l Acceptab #
ST. PETERSBURG FL 33703 LD S 20/
a3
84| City 85 Code
LAR GO FL [*[ 3553 |

office or registerod agent, or be
agen! | an {amihar with, and acLopt the g

of, Section BO?

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1608, Flarida Sialulcs, the above-named carporation submits this slalement for the purpose of charlgmg ns rcglstered
th, in the State of Flgrida Suc h chan e was aulhorg‘od by the corporalion’s board of diroctors. f hereby accepl the appointmenl as registered
. Flonga Stalules.

CR2E034 (10/97)

SISAL AT ISP

indicated on this annual ropod or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or direcior of the corparation O 1ho receiver or fruslec enipowered to exeoule this reporl as required by Chapler 807, Florida Slalutes; and thal my name appears in

te}mcnl with an addregs.
e TR wranif i (e p g Ad PR Pr ST

Biock 12 or Block 13 if changed, or on an a

2

SIGNATURE ?Z_B‘W“:: 4 ) F/QES ﬁ@ Y. gﬁﬁb KICHE ~¢-9F
Sigratwe, <k o pnied name of regekt nger | et {NOTI R glored Ageri 5 griature faQuied whet e st Dl
12, OMICERS AND DIRECIORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PTD Oieioe 11T Wcr»ange T Addilion
KAME GREENLEAF, BARRY W 12 AN -
seeeranoness | 1818 NEBRASKA AVE. NE s s | JIVGD SALwim DS wLv> 5. wIo/
Lhy-S1- 2P ST. PETERSBURG FL 33703 - 14 01Y-51- 2P LARGY , L 3371202
TrILE VSD R S TN T 21 TIE (M Crange [T Additan
NAME QREENLEAF, KATIE 22 NAME
steeer aporess | 1818 NEBRASKA AVE. NE easwet aooniss | fO/ L& SALEw W DS Reed 5 Y2,
cITY-§1-7IP ST. PETERSBURG FL 33703 eavvsize | £LMLEO, FL 33223
TLE [JDeiere 31 11TLE Change Adilion
NAME 3.2 NAME
SIREET ADORESS 33 SIHEED ADDRESS
oY= 51- 7P 34 CIIY-81-71
TME TOoeete 43 TLE [ Change ] Additien
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CY-§7-2if 44 CITY-51- DP
TITLE T oeione 5110MLE U1 Change L] Addilion
HAME 52 NAME
STREET ADDRESS 53 STHEE] ADDRESS
LHTY-ST- 211 o 54 CIlY-51-21P
TITLE T T Jotie 61111 [ Chage L] Addition
NAME 6.2 HAME
STREEY ADDRESS B3 STEET 1 AUDRESS
CITY-51-2P 64 CIY-SI-2P
14. | hereby cortify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3){)), Florida Statutos. | further cerlify that the information




