FILE NOW: FILING FE

E AFTER MAY 11S $225.00

e

[HL

PROFIT
CORPORATION
ANNUAL REPORT

1996

i Sy,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

V41885
SOVRAN MEDICAL PRODUCTS, INC.

7

Principal Place of Business

1748 SEMORAN COMMERCE PL

Maiing Adgdress

174-B SEMORAN GOMMERCE PLACE

e # 0O B eox (0
GS FlL 32700 GZOPKA FLe2 377 D‘\ ~YAD3 3 Date Incorporated or Qualified | 3a. Dale of Last Report

06/05/1992 07/14/1995

2. Prncipal Place of Business '__'{5_ M; Ing Address ) 4. FEI Number Applied For
21} _ B QO Sox 203 | 503128145 [ [t Appicabs |
Sqte A@#, ete L Sute Apt . ete 5. Gardicale of Status Desired 0 $8.75 Additional
@__‘ \ 27] . Fee Required
Cily & State City & Stale: 6. Election CGampaign Financing . $5.00 May Be
;;I _ 28[— QQ"Q‘ %T‘{lii | rust Fund Gontibution D Added to Fees
2p Country 2ip Conrtry 8. This corporabion has habilty for intangible tax under s 199.032
m -25 25]31/) QL‘/ 30] Flonda Statutes xYes {Trio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' ax bt Va1l e pandivoriion wnr o
BRICE. STEH‘EN D. 82| Strest Address (P.O. Box Numbar is Not Acceptatiie)
2217 HEATHEROAK DRIVE -
APOPKA FL 32703 83
84| Ciy FL ssl Zp Code

or registered agent, ar both, In t1ne State o' F

11. Pursuant to the provisions of Sections 607.05

107 and 607 1508, Florda Stalutes, the above nanied corparation subnits this statement for Be purpose of changing its registered o'lice
laridz. Such change was awthorized by ne corporaton’s board of arectons. | haredy accept the appointiment as regstored anoeot. Tam

famitiar with, and accepl the oblgations of, Secton 607 0505, Fiorida Statutes

CR2E034 (1 2/95)

SIGNATURE _ .. _ B . L. . _ o L e

Stgoatore Bped 20 panted Maone o st b age v a e R ibargi. obi o rTe Flegommarg LA 7 Sigea” e T e D e I 30w TATE
12, OFF ICERS AND DFHE GTORS ”“' 13,  _ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e PST C] it T I [3crange [ Add
NAME BRICE, STEPHEN D. 12 NAME '
SIREET ADDRESS 1748 SEMORAN COMMERCE PLACE, #118 13 SIREET ADDRESS
CHY-ST 7IP APOPKA FL 14CHY-51 7P ]
TITLE v ] DELETE 2 1TINE [ Cnange  [] Addiben
HAME BRICE, STEPHEN D. 2 ZNANE
STREET ATDRESS 1748 SEMORAN COMMERCE PLACE, #118 2ASTHIED ADDKESS
oy 812 APOPKA FL 240y $1-ar ) B
THLE [ DELETE KRRING [ Changz [ Additon
NAME 32 NAME
STREFT ADDRESS 33 STAEET ADDRESS
Gy -S1-2IP _ . g 3acur-Sr-a0 . e
TILE ] BELETE 41T 7] Crange [ Addition
NAME A2 BARE
STREET ADDAESS 4BSTREED ADDRESS
CiTY-ST- 2P ) A4CIY-5T- 7P _
TITLE [J DECETE 5 NTf [ Change [ Addition
NAME 5 2 NabE
STREET ADDRESS 5 3 STREC] ADDRESS
CIIY-§1- 2F . o B 54.Ci1y-§1-2IF -
HILE [1DELETE 61 TILE [ Crange [ Addition
NAME £2 NAME
SIRFET ADDRESS 63 SIREFI ADDRESS
CIry-§-27 401y 557

14, | do hereby certify that the information supgi
certify that the information indicated on this a
oaln; that | am an officer or drector Of e Co

appaars in Block 12 or Block 13 1f s

-- OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

x wnth thes g is valuntarily
nnual repor G
Ol

furrished and does nat qualiyy for the exernption stated in Section 119 07(3)k), Florida Statutes. | further
5 ipplemental annual report is true and accurate and that my signature shall have the sanie iegal etfect as it made unde:
rece.cer Or trusles ermrpowsned 10 exccule this report as redquired by Chagptar 607, Florida Statutes; and that my name

ICnrment with an addiess
bli\au

Ao | BYL-R72S

.
(X0 Tyt Thowns &




