FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT {UBR Sesgcgse}gfyi 18823 am
C
PgtyCNla‘rlnlylENT # F98000001 645:;?!}/ 09-08-2003 90316 038 ***550.00
DAIWA HEALTH PRODUCTS, INC. A
Principal Place of Business Mailing Address
200 E. LAS OLAS BLVD.. STE 1480 200 E. LAS OLAS BLVD.. STE 1480
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
— —— AR BN
1133 S, YMVERSITY DR | /133 X, 4NivERETY DR
3”2;%\”' ete. S:z‘z'e/ Jpt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PLANTATIO A Fl— PLANTATI A/ Fl- 65-0810290 Not Applicable
Zi Countr Zi Countr " . 8.75 itiona
23 P : ’3303 (j{fA’ 3‘3:33 2—;"’ 3‘703 Uy ﬁ_, §. Certificate of Status Desired O gee Heqt?i‘rj:dl I
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CT CORPORATiON SVSEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLA_NTATI ON FL 33324
" City FL | 2P Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the doligations of registered agent.

SIGNATURE WA-D\.,TL/

Signature, typed or printad name uiﬂd agent and title if applicabla, {NOTE: Registerad Agent signature required when rainstating} DATE

i B
FILE NOW!!! FEE IS $550.00 ) L
After September 10, 2003 Fee will be $750.00 * Eﬁg '?En%ag;at:?ﬁﬂf e O Edsc;egﬂohgiig °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 pelete TIME [ Change [ Addltion
NAME NYMAN, MORT NAME
stRecT ADDRess | 200 E. LAS OLAS BLVD., STE 1480 ' STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33301 £vy-ST-21p
TILE PD [ Dejete TTLE ) Change [ Addition
HAME NYMAN, MICHAEL NAME
sTREET A0DRESS | 200 E. LAS OLAS BLVD., STE 1480 STREET ADDRESS
cmv-st-2¢ | FORT LAUDERDALE FL 33301 CIIY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [dChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP : CITY-§T-2p
TTLE " O Delete TITLE [)Changs [ Addition
NANE NAME
STREET ADDRESS : STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ belete TMLE [ Change  [7] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

12, ' hercby certify that the infarmation sutp lied with this filing.does:not ‘quality far the Bxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify.that the information
-indicated- on-this répart of ‘supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered,
SIGNATURE: (954) 38a-2077
Date Daytima Phane #

AY 892900

CR2E034 (4/03)



