- 24~ ¢
FILE NOW: FI?I(NG FEE AFfiR M@

01 &
15T 1S $550.00

;
f
13
3
b

CORPORATION
ANNUAL REPORT

PROFIT AR

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000077362 (0)
SOUTHEAST MEDICAL PRODUCTS GROUP, INC.

bl
S,

Princlpsl Place of Business

5301 HOFFNER AVENUE
ggwoo FL 32612

Mailing Address

Us

5381 HOFFNER AVENUE
ORLANDO FL 32839

FILED

Apr 20 1998 8:00am

Secretary of State

G N A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

07/14/1993

H

i Sl e bl s Lk T

2. Principal Placa ol Business | 2a. Mailng Address 4, FEI Number Applied For
~2~1-| 2iﬂ 59'3254103 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
—| P — i B. Certificate of Status Desired O $8.75 Addiiona
22 n 2ﬂ Fee Reguired
City & State | Cityd State 6. Election Campaign Financing $5.00 May Be
m 281 Trust Fund Contribution Added to Feos
Zip Counlry A Counlry 8. This corporation owes or has paid tha current year Intangible
2_4\ E] 291 o ;l;l Personal Property Tax due June 30.  @¥es [ No
9. Namo and Addresq_ g_! _(_:__y[(?__r_l!_ﬁ_e_g__lstered Agent 10. Name and Address of New Registered Agent
POOLE, WILUAM F (v 81| Name
644 w OOI-ONIN- DR 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32304

a3

84| City

Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this stalernent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

: agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.
% SIGNATURE __ ... .. . o
" Signature typeod o phobad name ol tegtewod Byeat and uike il applicable (NOTE . Regislorad Ageal signature required when reinstating) DATE
Po[1a OFf ICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Pl e D [T DELETE 11TIE [ change L Addition
] e FORD, JM 1.2 NAME
v | sweeraporess | 5524 COMMERCE DR 1.3 STREET ADDRESS
oA omvestae ORLANDO FL 32839 14 CITY-S1-2P
T e D [T DECETE ZATIE [Jchenge [ Asdition
| e HALL, LARRY W JR. 23 NAME
F | smemaponess | 440 WEST GRANT STREET 23 STRECT ADDRESS
b ] onvestae ORLANDO FL 2 4DITY-5T-7P
P e D [T DELETE LUIMLE [Tchange [ Adailion
I DEARRIGOITIA, ERIC 32KAME
< | smeovaooness | 5381 HOFFNER AVE 3 STREEN ADDRESS
¢ | onv-st-zp ORLANDO FL 32812 54, CTY-5T-21P
A T D I T3 41 TLE [JChange  [J Adadfion
NAME POOLE, FRED 4. 2 NAME
streeTanoress | 844 W COLONIAL DR l 4.3 STREET ADDRESS
e | CTv-5T-2¢ ORLANDO FL 32804 4ACITY-5T-7P
[ e [T oELeTE S1TINE [T change [ Addition
T neme 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P ) 5.4 CITY-ST-2IP
TILE ] oEcete 64 TITLE L] change ] Addition
S e 62 NAME
v | STREET ADDRESS .3 STREET ADDAESS
CITY-ST- 2P 64 CITY-ST-2P

H
H
H
s
¥
F

indicated on

NI A 1IN

with an address,

14, | hareby certify that Lhe information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the information
is annuai report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or Yusteo empowerad 1o execule Lhis report as required by Chapter 607, Ficrida Slatutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an altachmy

CR2E034 (10/97)



