'FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

POCUMENT # V41 885

SOVRAN MEDICAL PRODUCTS, INC.

(7)

T y—— Maiing Address

T

1748 SEMORAN COMMERCE PL P (O BOX 1200
SUITE 118 118
APOPKA FL 32%00 APOPKA FL 32704-1203
us us 3. Date Incorporated or Qualiied | 9a. Date of Last Report
2. Frincipal Place of Business [ 2a. Mailing Address 4, FEI Number Appliad For
[21_1 26 59-3128145 Not Applicable
Suite, Apl #, ¢l Suite, Apt. #, etc. i
M wie. Apl 4. cli wiie ApL &, gte 5. Cerificate of Status Desired [ $8.76 additionat
i _______________ ?r] Feo Requlred
City & State: City & State 8. Election Campaign Financing $5.00 may Be
@ o E] Trust Fund Contribution Added to Feas
Eﬂ_z P ;_5] Country Eﬂ Zip '3—] Country 8. This corparation has liability for intangible tax under s 189.032,
l24] o 0 Florida Statutes ves [ No
... 5 Name and Address of Currant Reglstered Agent 10, Nams and Address of Now Reglstered Agent
BRICE, STEPHEN D. 81| Nama o
2217 HEATHEROAK DRIVE 2| Suest Addrass (P.O. Box Number Is Nol Acpeptable)
APOPKA FL 32703 :
83
84| City 85| Zip Code

FL

i, Fursuant to ihe provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the a
olfice or regislered agent, or both, in the State of Florida Such chdng
agent | am lamiliar with, and accept the obligations of, Section 607

SIGNATURE

@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

bove-named corporation submits this stalemant for the purpose of changing its registered

CR2E034 (9/96)

:H;;w::;'nr(-‘- l;{-;--;i“(-u—;-}Tr\‘lgs_nl—'r-wa;]]n—aiv;'J(jwﬁ!ered agent and tile epplicanie (NOTE Rogistered Agant signature requined when reinstating) DATE
12, QFFICERS AND DIRECTORS l 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e T P8T [T oeLETE FATITE [T Change LT Addition
haNE BRICE, STEPHEND. 12 NAME
sinceraonaess | 1748 SEMORAN COMMERCE PLACE, #118 13 STAEEY ADDRESS
or-stoe | APOPKA FL 1401y - S1-2iP
T v (] DriETE 2.1 1€ [J Change [T Addition
NEKE BRICE, STEPHEN D. 22 NAME
sire aotkess | {748 SEMORAN COMMERCE PLACE, #118 2.4 STREET ADDRESS
| crestae | APOPKA FL 2 40Ty-$1-2P
e [T Decete 9.1 7IILE [J Change [ Addition
NANME 32 NAME
SIRELT AZIDRI # 3.3 STREET ADDRESS
CIn-SI-2F o - 34 CITY-S1- 2P
Tne L) DELETE LHTINE [Jchange ) Addition
NAME 4 2NAME
STREE| ADDAESS J 4.3 STREET ADDHESS
b orsear ] 44 CITy-§T-21P
T [ DELETE 51TILE [ Crange [ Acdition
NAME 52 NAME
STRLFT ATVRESS 5.3 STREET ADDRESS
| cv-s1-ap 54 CITY-ST-21P
T {1 DELETE 6. TLE [JChange L] Addiiion
Nav £:2 NAME
STREFT ADORESS 63 STREEY ADDRESS
oy sioe | 64 CITY-§T-2P

14. | do horohy C(*rlﬂy that the atormation supplied with this filing does nol quatify for the

intarmation ind-caled on this annual repoft or supplemania -
I am 8 afhcer or director of the Curporahon or {hg W
gAchment

Wb
v 8n address

axd UL

pori is true and accurate and that my signature shall have the same legal effect as if made under palh; that
ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

exemption stated in Sacton 119.07(3)(1), Flonda Statutes, | further certify that the

ED 4/-28- 97  %7-82-275

L7 OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Oaylme Frone »

ooTToes



