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

ANNUAL REPORT Secretary of Slate

_____ 1997 ~¢€a/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000093903 (8)

1. Corparataon Narme

WISE FOR MEDICINE USA, INC.

00

Principal Dlace of Busness Maiing Address
7600 BRYAN DAIRY ROAD 7600 BRYAN DAIRY ROAD
SUME D SUME D
LARGO FL 33777 LARGO FL 337771433
3. Date Incorporated or Qualified 3a. Date of Last Report
o ] 11/15/1996 '
“.“2“_:""{7,;;{(‘:{;'}(5;" Fiace of Business F__Za. Malling Address 4. FEI Number Appliad For
S e8] ‘ Not Applicable
Suile #, ¢l ite, Apl #, :
] vie, Al 1, el - Sute. Apt #, ete 6. Certiticate of Stalus Desired O $8'75 Additional
EJ . . 2ﬂ Fee Required
City & State . Ciy & State 8. Election Campaign Financing $5.00 May Be
sl e8] Frust Fund Contribution O Added to Fees
| e _ Country o dp Country 8. This corporation has liability for intanglile tax under s. 199.032.
E‘EL., S 725] L 28] m Florida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name -
e .
: 82| Strgpt Address (PO, Box Number is Not Acceplable}
SUITE 500 o0 BRVAN AW RoAd
83
CLEARWATER FL 34622 SurTE &
84| City 85 j
LARG O FL |*| 8¥%%2

11, Pursuant 1o the proviens of Seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the pufpose of changing its registered
office or regis g1l or both, in inhe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent amfa v and accep the abligalions of, Section 607,0505, Flotida Statutes,

BrapieM S Lepand {3797

Rt O e e 1 i 0 1 gelered agent and ke d applicatie (HOTE: Angislared Agenl signature reguired when reinstating) DATE

SIGNATURE

St b

_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CT oeLeTe LTI DiRECTER [change [T Addition
Hamt 12 NAMIE Braotwr] §. LooGand
SIFELT ALDI S5 VISTHEET ADDRESS | e REMAN DAy RoAd, Suo TE D
I ' A GITY-$T-2IP LaRGo ,FL 3133 F
I [T DeLete 21TILE [Tchange [ Adction
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
orystze | e 2 ACTY-ST-ZP ;
Y I [ pecete 31TILE [Jchange [ Addition
HAME 37 NAME
STRERT ADDRESS 33 STREEY ADDRESS
T 34.CATY- ST 2P
TILF [T DELETE 41TE [l change L] Aadition
NAME 4 2 NAME
STRECT RDDESS 43 STREET ADDRESS
LIV §1- 7 44 CITY- 51-7P
T [J DeieTe B1TILE [T crange [ Adgition
HatE 52 NAME
STHELT AU 52 53 STREET ADDRESS
SR A T 54CITY-§1-20
[ TinE [T BEETE 61TILE O Change L] Aodilicn
HAML 62 NAME
STHEL T ADDRES: ©3 STREET ADDRESS
CITY- 1. 71 §4CITY-ST-7P

14. | do hereby cerlMy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

the rece:ver or truslee empowered 10 execule this report as required by Chapter 607, Florida Stalules; and that my name
ar on an altachment with an addrass.

far an officer or director of the co
appears in Block 12 ar Block 13 if th

SIGNATURE:

o1A7  g3-S4/-o985

T Dawe Dayome Flone ¥

mlarmation indicated on this annual report od supplemental annual report is true and accurate and that my signature shatl have the same legal eflect as if made under oath; that

© PROFIT g, : i
comomon @ e Mar 07 1997 8:00am
o

CR2E034 (9/96)



