FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
BIVISION OF CORPORATIOHS

1996 VISION OF CORPO
DOCUMENT # P93000077362 (0)

1. Corporation Name

SOUTHEAST MEDICAL PRODUCTS GROUP, INC.

FLOSIDA DEPARTMENT OF SIATE
Sandra B Mortham

Socrotary of State

SRR |

Principal Place of Businass Maiing Address
M COUNEACE TR - S504-CORMERCE-DR
wOREANDO-F—320%%

ORLANDO Pt-32839
RN
$381 Ho ¥ fuer Ave 531 Ho $her Hog 3 '[;";.;v{L;w;;a;f;azmo—mm:aa“'[5;.‘"'[)(‘ "

te: of Last Report
Orando, F 3192 | oreande, £ e 07/14/1993 05/01/1995

2. Prncipal Place of Business T 8 FONoemer Appied For N
21] L ] 593254103 Mol Al
Suite Apt §. el 5. Certteate of Status Desrel 0 $3 75 Aodiionai

22| Fee Requnred
City & State .G ity & S &. Eiection Campaign Finanaing 0 55 00 May Be
23] ] - 2BL o o o ] Trust Fund Cantributan Added 1o Fees
| o Gourley 2 ) " Cou r|tr, 8. This carporation hes Imhml tor intangpole tax under 8 199.032
24] 25] 291 301 - Flonkda Stat ‘,,,f,ii 5 [CINo o
9. Name and Address of Current Reglslered Agent | Address of New R .
81| Nanu:
POOLE, WILLIAM F IV 82| Strect Address iP.0. Box Nambar s Not Acceptable)
844 W COLONIAL DR . ]
ORLANDO FL 32804 83
-

11. Pursaant to the provisions of Sachons 607,
or regstered agent. or et in tlwe State of Fior al'l Such th'ljs 3
farmbar with, ang atafot the otbganons of Sechion 6706050, Flonda Sta?utu"_“

CR2E034 (12/95)

SIGNATURC — o
Alle Typea Of [+ i Pt 3 3 bkt EE ke FR0T Fa g et A s e et AT

KT OFFISERS AND DIRECTORE N ADDITIONS G CHANGES TO OFFICERS AND DIRECTORS IN 17—
TILE D [ DELELE Tnr O cmangs [ Addiien
NAME FORD, JIW 12 AN
STREET ADIRESS 5524 COMMERCE DR TASIREET ADDRES S
Cy-SI-2IF ORLANDO FL 32839 i __ @ 1agrTy-§T e e
e 4] [ DEiETe 2 - TF [J Crange  [] Addion
NAME HALL, LARRY W JR. 25 MM
STRECT ADTRESS 440 WEST GRANT STREET 253 STHER | ADHESS
Gy ST TP ORLANDO FL L 240 S ) o
TLE D (] DELETE 3T [l chage [ Adsner
NAME DEARR'GOITIA. ER'C 37 NANT
STREFT ADDRESS 5381 HOFFNER AVE 43 STREEL ADDFESS
Oty ST e ORLANDO FL 32812 o 7 [ 240 o - o
T D - ] 41 [] Chang= [ Additioa
NAME POOLE, FRED PRI,
STREET ABDRESS 644 W COLONIAL DR &3 STHEE ATIORE S
CITY-S1- NP ORMNDO FL 32804 o o &40y 5T IL__“ e R .
1i1Y3 ) DELETE 5 1 THRLE [ Chenge [ Additor
hanse 54NN
STREET AL DHESS 59 SIHL) AL
iy gt e e sacmsepe | S -
TI7LE [ DECEIE E1TILE ] Crange [ Additicn
NAME B2 NAME
STREEY AL DRESS B3 SIHEF T ADDRESS
City-51- 29 » GALITY-51- 717

14. | do hereby certify that the information suppliocd wilt Ehis filing i mlumdnly furnished] ana does rot quairy for the exernphan stated in Section 11€.07(3ik), Florida Stalutes. | further
cerlfy that the information ndicated o his annual repor or sapplernenzal annual repod s true and aceurale and that my signatare shall have the same legal effect as if made under
oath, thal | am an officer or deector of the Corporahian o e reaener or trustee ennovered 1o execute the report as n,auva.i by Chapter 807, Flanicla Statutes; and that iy name
appears in Block 12 or Biock 13 changged, o o an allachment with an acld-ass

SIGNATURE: % - , 3 ST wz-zfﬁrﬁz




