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FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT Y Jun 16 1997 8:00am

L FLORIDA DEPARTMENT OF STATE
CORPORATAON Sandra B. Mortham
ANNUAL REPORT Secretary of State

Segrelary of State
1997

DiVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

SOUTHEAST MEDICAL PRODUCTS GROUP, INC.

A0

Principal Place of Business Mailing Address

8381 HOFFNER AVENUE 5381 HOFFNER AVENUE
ORLANDO FL 32018 ORLANDD FL 32812-2431
us us
3. Dale Incorporated or Qualitied 3a. Date of Lasl Report
07/14/1993 05/01/1996
2. Princlipal Piace of Business 2a. Mailing Address 4. FE! Number Appied For
2] 2 503254103 b
. Apt, #, X Sulle, . #, elc, iti
Sute. Aot ¥, ete uite. Ap. £, ot 5. Certificale of Status Desired I $8.75 Additional

;l Fee Required

22
City & State | Ciy&Sae 6. Flection Campaign Financing $5.00 May Be
E 23] Trust Fund Contribytion Addad to Faes
Zip Counley 7ip Country 8. This corporalion has liability for inlangible tax under s. 199,037,
E] ;;l m L3_0] Florida Statutes ﬂ ves [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POOLE, WILLIAM F IV BY] Nams
B‘“ w OOLONN Dﬂ 82| Streol Address (P.O. Box Numbeor is Not Acceptable)
ORLANDO FL 32804
83
84/ City 85| 2p Code

FL

11, Pursuant to the provisions of Seclions BG7.0502 and 607.1508, Florida Statutes, the above-namead carporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registored
agent. { am familiar wilh, and accept the obligalions of, Section 607.0508, Horida Statules.

CR2E034 (9/96)

| am an officer or director of the corporation or ¢

appears in Blogk 12 ar Block 13 if shanged, or on an atlachment with an address,
AR AT B Mﬂ:‘ FoREAELREE A Pl yEbiLod s

SIGNATURE N - e - o~ - IO
Sigralwe, lyped of printed namn of registored agant and tille 1| applicable (NOTE: Regislered Agent signature required when reinstaling) DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L) brLete 11T0LE [JChange  T_T Addition
NAME FORD, JM 12 NAME

staeer apoeess | 5524 COMMERCE DR 1.3 SREET ADDRFSS

CIVY - 5F-2IP ORLANDO FL 32839 14 CHY-S1-2P

THLE 1] INEER 24 NILE [IChange [T Aadition
NAME HALL, LARRY W JR. 22 NAME

srheer aporess | 440 WEST GRANT STREET 23 STAEET ADORESS
G -51-2P ORLANDO FL 2.4CITV-81-717

LE D LT DeLETE 3ATITLE [ JChange ] Addilion
NAME DEARRIGOITIA, ERIC 32 NAME

streer apomess | 5381 HOFFNER AVE 33 STREET ADDAESS

£iTY-5t- 2P ORLANDO FL 32812 34, CITY-§1- 7P

TiTLE D [ peLer: 417 [Tthange ] Addition
NAME POOLE, FRED 4.2 NAME

steeer aponess | 644 W COLONIAL DR 43 STREE? ADDRESS

CITY- 5T 2 ORLANDO FL 32804 44CNY-S1-2

TiLE T peLETE 51 TILF [T Change ] ddilion
HAME 52 NAME

STREET ADDRESS 5.3 STREET ALDRESS

CITY-ST-2IP 54ITY-5T- 2P .
TME L] DELETE 61 TME [Jctange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-87- 219 6ACHY-81-2IP

14. | do hereby certlfy thel the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the

information indigated on this annual report or sulpplemcnlal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1@ recelvor or truslen enpowered 10 execute shis reporl as required by Chapter 607, Florida Statutes; and that my name




