FILE NOW:

|
S $225.00

ANNUAL REPOR1

DIVISION

4 .
) .. -
EO Wy VR

 FILING FEE AFTER MAY 1 |

PROFIT QFLOFIDA DEPARTMENT OF STATE ) '
CORPORATION Sandra B. Martham

Sccretary of State

QF CORPORATIONS

DOCUMENT #
1. Conporation Name

STRONG MEDICAL PRODUCTS, INC.

- P93000077865 (2)

Frinc.pal Place of Business Mailing Address

€227 BAY CLUB DRIVE, SUITE 4

6227 BAY CLUB DRIVE. SUITE ¢

A

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
3. Date ncorporated or Qualified 3a. Date of Last Report
N . o i ) B _ 11/04/1993 04/27/1995
2. Princpat Place of Business | 2a. Mailing Address 4, FEJ Number Appiied For
1 . 26| 650451202 Not Applicable
| Suite, Ajt 4, ele | Suite, Apt. #, &lc. 5. Cerlifcate of Status Desired D 5375 Additional
2?[ e 27] Fee Required
Oty &8take City & State 6. Election Campaign Financing $5.00 May Be
2] - e L 28!,,» L Trust Fund Contribution Addsd 1o Feas
4l ~ Country _Ip Country 8. This corporation has liability for intangibie tax under s 19¢.032,
24| 25| o 20 a0 Fiorida Stalutes ® ves [JNo

"9, Name and Address of Current Regisiered Ageni

STRONG, ROBERT

6227 BAY CLUB DRIVE
SUITE 4

FT. LAUDERDALE FL 33308

10. Name and Address of New Registered Agent
81| Narne
82| Streat Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections £07.0502 and 607, 1508, Floroa Staltes, 1o above
ar regy'steyed agent, or both, in the State of Fiorida. Such change was authorized by the ¢

-named corporalion submits this statemant for the purpose of changing tts registered ofiice

orporation’s boardl of directors. | horeby accept the appointment as registered agent. | am

familar with, and accen! the abligations of, Section 607.050% . Florida Stattes.
SIGNATURE o . . e m e -

] Bt bpnd g T et @ges @ b f g st ﬁﬂr: Rogretirsad Sgert s.gnature reued when remstat gt DATE &
12, o _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 a
I; PD [J DELETE 11TIILE 0O Change (T Addition | =
NAR STRONG, ROBERT 1.2 NAME 3
sier aopess | 6227 BAY CLUB DRIVE, SUNTE 4 1.3 STREET ADDRESS o
6T FT. LAUDERDALE FL 33308 14 CIIY-51-2IP &

(R 7 (] DELETE 2 1TITE [J Change [ Addiion |
RAML 22 NAME
SIHET ADDRESS 23 STHELT ADDRESS
Y- SL A e - o o 24 0iTY-5T-21p

HILE ) DELETE 31 THLE [ Change ] Adaition
HAML 37 KaME
SIAE: [ ADTRESS 3.3 STREET ADDRESS
GINCSE 2 o - 340TY-§1-2P
Tt [C] DELETE 4 17ITLE [[] Change [ Addition
KR 42 NAME
BEIERIES 43 STREET ANDRESS

| o812 ) . o . i 44CITY-51- 2P
1% [CJDELELE 5 1TILE [ Change  [] Addilion
Kt 52 NAME
SIREE D ADLRTSS 5 3SIREET ADDRESS

| LISl A . o e B _f s4cny-st.zp
HIIG {1 DELETE 5 11ILE [ Crange  [7] Addition
WML 62 NAME
SHRE T ANDRESS 63 STREET ADDRESS

| L5t - £.4 CITY-ST-21P

14. [ an h{]r_u_l;y:_(-érnfy that the ir'l'ib?ml_\aﬂ-i"supphecl with this filng is voluntarily
cerlify that the infor nation indcated on this annual report or supplemental
aath, Baat Tam an ofices or director of the corporalion or the receiver or tr

SIGNATURE: ., %

Tl

o

AND TYPED OR PRINTED NAME

appears in Block 12 or Block 13 if changad, or on an atlashiment with an addess,

fumished and ooes not quality for tha exemption stated in Section 119.07{3)(k), Florida Statutes. | further
annual repart js true and accurate and thal my signature shall have the same legal effact as it made under
ustee am red lo execute this report as required by Chapter 607, Florida Statutes; and that my name

o5
L) gl 9957757

Daytroa Priana #




