e

4
}
¢

im YT e ume <1 T e

- R

1
L
¢
‘E
'.

[

g™ Fa M

en

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

o : K ? 5 Secrotary of State
1668 W o Secretary of State
DOCUMENT # P97000101534 (0)

MEDHPRODUCTS USA, INC.
AT

Principal Place of Business

O ON fiko,  riomon e of st Apr 20 1998 8:00am
ANNUAL REPORT

- 1181 E. NEWPORT CENTRE DR. 1191 E. NEWPORT CENTRE DR.
SUTE 200 SUITE 209
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/02/1997
2, Pringipal Piace of Business | 2a, Mailing Address 4, FEI Number Apphad For
2] 2] b5-04. 98804 Not Applicable
Suita, Apt. #, etc. | Suile, Apl. #, efc. B r Y $B.75 additional
;2] pos 5. Cerlificath of Status Desired M Fae Required
City 8 Stalo | Ciy & State 6. Election Campaign Financing $5.00 May B
29 23_] Trust Fund Conliribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l 29-| m Parsonal Properly Tax due June 30, [ves [ No
$. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
F"-INGS, INC. 81| Name
3732 N.W. 16TH STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
83
B4] City FL IBS | 2ip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the ohligations of, Section 6070505, Florida Statutes.
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SIGNATURE _ . e
Sipnaiure. typed o prnted narr of regsiered agenl aad tike f apphicatie (NOTE Ragisterad Agent signatura required whan reingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TmE D T DELETE 11TITLE [JChange ] Addition
NAME SMITH, NERL 1.2 NAME

sweersooness | 1181 E. NEWPORT CENTRE DR. SUITE 209 13 STREEY ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 33442 14TITY-S1- 21

TME [ DELETE 217NLE [T change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - ST-2P 2.4CITY-S1-2F

TLE [J ortete 31 TILE T Change [ Addition
RAME 32 NAME

STREET ADORESS 33 STREET AGDRESS

CITY-S1-21P 34.007Y-ST-2P

e [T DELETE 41 TILE [T Change ] Addition
NAME 4.2 NAME
 STREET ADDRESS 43 STREET ADDRESS

oITY-ST-29 b conysiae

TLE [T DELETE 51TILE {J change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CY-81-2P

TNLE [T DELETE 61T01LE T Change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2P B.4 CITY-ST-2IP

- ot st by e, bt vy

14. | hereby certify thal the information supplied with this filing does not qualify Tor the exemptlion stated in Section 113.07(3)(i). Florida Siatutes. | further certify that the infarmation

officer or diractor of ihe coffigrafbn or the receiver or rusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i ch ocftor or atlachment with an address.

Indicated on this annual ?o or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
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CR2E034 (10/97)




