P

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corporaton AR, Mg e Apr 21 1997 8:00am
ANNUAL REPORT 7 e Secrelary of Stale
1997 DIVISION OF CORPORATIONS Secretal'y Of State

OCUMENT # P96000016590 (7)

. Corporation Name

SACIENTIFIC REPREGENTATIVES, INC.

SRR AR

3. Date Incorporated or Qualified 3a. Dale of Last Reporl
02/22/1996

I 2. Principal Place of Businoss 2n. Mailing Address . 4. FE1 Numbser Apptied For
5] /593 A/ ¢l rd <O T /ffﬁés’/l}t«}—f/3{_’{cr.>®5'o'7"'38q] ol Applicable

s - Sulle, Apt. 4, elc. _ Suite, Apt. #. etc. $8.75 Additional
E’ Feo Required

¥ 27]
Clty4& State - | y & Stale f . 6. Election Carnpaign Financing $5.00 May Bo
|23 —&L‘—-{f' rined P |l (Lay oA Iprinsd. & Trust Fund Contribution a Addedto Fees |

Principal Place of Businoss Mailing Address

8350 WEST HILLGBOROUGH AVE. 3350 WEST HILLSBOROUGH AVE.
NO. 1144 NO. 1114

TAMPA FL 33614 TAMPA FL 33614-5883

&. Cerllicate of Stalus Dasired O

s ¥ " Cou | Zip [ Cilugyy B. This carporation has liability for intangible Lax under s. 199.032,
24 33 0 (r ;El &7‘»‘!’«- /( 2§| L93 [ € r 301 2 (»('V{, Florida E?talutes S O Yeg [ ne
9. Name and Address of Curroht Reglslered Agent s 10. Name and Address of Noew Rogistered Agent ]
CAMPODONICO, HUG! £ 81| ham " o . 2
3350 WEST HILLSBOROUGH AVE. 5 sue?;\df? (ﬁ st LR abmf S
NO. 1114 0 S G R T
TAMPA FL 33814 83
B84 Ci ", Zip Codig,
"Corte Sthine s FL *35%0%¢

¥1. Pursuant to the provighns ¢f
office or registered gfjo

agent. | am fgrnilidr
SIGNATURE _f

12, i OFFICERS AND DIRECTORS
TME &b’ [ orwete

HAME CAMPODONICO, HUGD E

streer aporess | 3350 WEST HILLSBORIUGH AVE. NO. 1114

orv-sr-ze | TAMPA FL 33614

TITLE [ DELETE
NAME -

STREET ADDRESS
CHY-S1-21P ]
TLE TTTotiee
HAME

STREEY ADDRESS
CiTY-51.2iP
me - 3 DrLete
NAME

STREET ADDRESS
CITY-§T- 2P
TinE (] DELETE
HAME 5.2 NAME

STREEY ADDRESS 5.3 $TREET ADDRESS
CITY-31-2iP ] 54 CI1Y-51. 2P
WL THoetete  Permu [ crange ) Addition
NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET AUDRESS

- CiIv-81-21P /) 6.4 CITY-S1-2)F

14. | do heraby certify that the information suppled wj ¢ does ot qualily for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the
|nformation indicated on this annual report or & i nuat Aoporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an officer or diroctor of the corporation o br co empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name

I, in the Bfale of Fiorida. Such change was authorizg:d by the corporation's board of direclors. | hereby accept the appoinimeant as regislered

#ine 607 .0HD2 and 607.1508, Florida Statutes, the rove-named corporation submits this statement for the purpese of changing its registered
0]
dv, & obligations of, Soction 607 0505, Fiorida Stgutes

printog na‘r‘n?‘é% ;gé-slnrw ag;:-\_l and bt if a;npi:ui;l-cm T 7_(7*407& T%EE:;; {ia:nﬁig&l‘ti;e requltod when reinslating)
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ change LT cdition

CR2EG34 (9/96)

[J Change ] Addition

[ change [ Addition

[J change ~ TJ agdition

[Jchange [ Addition

t with an address.

{ snngsans omes i = /‘-‘:. i ib“"; SO ARV A I B B //l //J."\ /A."}/).‘?./Jn ViV o'E




