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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

Segretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ3000077362
SOUTHEAST MEDICAL PRODUCTS GROUP, INC.

Principal Place of Business
5381 HOFFNER AVENLUE

Mailing Address
5381 HOFFNER AVENUE

FILED

PROFIT FLO EP, OF STATE
CORPORATION RID:;;,,:E,T.,M,E:,T,,: ST Apr 14, 1999 8:00 am
ANNUAL REPORT

ecretary of State

04-14-1999 90158 033 ***300.00

L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-na I
office or regisiered agent, o both, in the State of Florida. Such change was authorized by the corparation’s
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

med corporation subrriits this statement for the purpose of changing its registered
board of directors. | hereby accept the appeintment as registered

0105121

ORLANDO FL 32812 ORLANDO FL 32839
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
07/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26] 59-3254103 Nof Applicable
Suite, Apl. #, Bic. Suite, Apt. #, etc. . iti !
iu e APt P 5. Certifcate of Status Desired Oa. $8.75 Adqmna! )
- 22| - - - t o 27 me o= — - Fee Required '
City & State City & State &. Election Campaign Financing 0 $5.00 tay Be
23 )2_8_, Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 |§-| 29 Iso] Personal Property Tax. [ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Redistered Agent
81| Name
POOLE, Wi F 82 Add Poé Number is Not A ;
644 W COLON[AL DR Street Address (P.O. Box Number is Not Acceplable) R
ORLANDOQ FL 32804 83
84{ City FL 'ss Zip Code
)

SIGNATURE
Sigrature, fyped or printed name of registared agent and title if applicable. (NDTE: Registered Agent signature required when reinstating) DATE 5- .

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 or
e D [ DELETE LATITLE JChange [ Addition E
NAME FORD, JM 1.2 NAME 3
sreeTancress| 5524 COMMERCE DR 13 STREET ADDRESS S
CTY-ST-2IP ORLANDO FL 32839 14 CITY-§T-2ZIP &
TME D [ DELETE 21 TIMLE Clchange  [JAddition | & .
NAME HALL, LARRY W JR. 22 NAME ‘
smeeraooress| 440 WEST GRANT STREET 2.3 STREET ADDRESS Z
CY:S1-21P - ORLANDO FL;" Co- ———— - 2 40MY.8T- 2P — - e - . . - . . t
E D [ DELETE 3.1 TME [JChange  []Addition
NAME DEARRIGOITIA, ERIC 32 NAME
sreeTsonress| 5381 HOFFNER AVE 33 STREET ADDRESS
owvsrze | ORLANDO FL 32812 34.CAY-ST-2P ,
TME D [ DELETE A1TME [Jchange [ Addition ’
NAME POCLE, FRED 4. TNAME 3 !
sreeranoress| 644 W COLONIAL DR 4.3 STREET ADORESS 1
CITY-ST-2P ORLANDO FL 32804 L4CITY-51-2P | !
TITLE [ DELETE 5.1 TILE [Jthange [ Addition
NAME S2HAME | ;
STREET ADDRESS 5.3 STREET ADDRESS ! ‘
CITY-5T-ZIP 54 CITY-87-2IP M
TME {J DELETE 6.1TITLE [Qchange [T Addition :
e 2 it
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-ZIP 64 CITY-ST-ZIP i
14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha? the information ! %

indicated on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an Rl

officer or director of the corporation or the receiver or trustee empowered to execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in ﬁ i

Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

STONATURE REQUIRED 7-315F I

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # | E

SIGNATURE:




