FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H74029

1. Corporation Name

INNOVATIVE HEALTH PRODUCTS, INC.

LARGO FL 34647
us

Principal Place of Business
6950 BRYAN DAIRY RD.

Mailing Address
BOX 4003

SEMINOLE FL 34642

us

Jun 08, 1999 8:00 am
Secretary of State

06-08-1999 90013 035 ***550.00

R A

DO NOT WRITE IN THIS SPACE

22|

3. Date Incorporated or Qualifed
09/03/1985
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
1] (950 frymn Darry Rel [z] (,457 bAryan Duwiry Rl 59-2600232 Not Applicable
Suite, Apt. #, efc. I 7 Suite, Apt. #, etc. 1 4 ] ) $8.75 Additional
5. Certifcate of Status Desired O

Fee Required

City & State

lad

7]
City & State

.

. Election Campaign Financing N

$5.00 May Be

Trust Fund Contribution Added 10 Fees

2l _L.argo

w33 T 17

Country

] [ .Qwge,
. 92,

VS A

= 33777

Country

USA

8. This corporation owes the current vear Intangible

[INe

Personal Property Tax. %fes

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81| Name
SANTOSTASI, PAUL M md}d{ @(m&N S._Sekhacnng
6950 BRYAN DAIRY ROAD reat Address (P.O. Box Nurmber is No pta
LARGO FL 34647 = (1S C P:r\’/mn CjSCKLV}/ RO‘(‘LOQ
84| City 85] Zip.Code
) Largg FL | *25% >

11. Pursuant to the p
office or registere
agent. | ainJamiliarjwith, al

e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
el

N
or printel name of registered agent and btla if applicable.

Y ot

(NOTE: Registerad Agent

[sions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation'sfbmits this statement for the purpose of changing its registered
gent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

signature required when minstaﬁngl é!"d ‘

12. OFFICERS AND DIRECTORS 13, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DS D DELETE 1A TIMLE D P O Change Kﬂddﬂieﬂ
NAVE SANTOSTASI, PUL 12N Ketha S, Seknarans

sreeT aooress| 3651 TORREY PINES BLVD usreEToREs | (950 Bryoan Dol ry Rood

errsze ¢ SARASQTA EL ) 14CITY-ST-2P L.are o L. 33777

TILE D N OELETE 21TIME b, c.é’c ] DOJChange  JelAddition
NAME STARKEY, CHRIS 22 NAME witham L Labomba

smeeraooress| 900 S. US HIGHWAY ONE, STE. 108 psreETORESS | (T ST B rvun Dol road

erv-stze | JUPITER FL 24CITY-ST-2P forge  FL-. 23377

TME PT _DDELETE 31 TLE w7 [lChange  [Yaddition
NAME DEUTSCH, MARVIN 22 NAME Ty . 3

sweetaonress| 314 LAHACIENDA DRIVE 3.3 STREET ADDRESS ﬂ[’\p q 5‘:(9 < 3:-1;0&\:\ ' “{ Rd,

orv.srze | INDIAN ROCKS FL 34.CTY-ST-2P l-orgo , EL A7 ;’7

TMLE [ DELETE 41 TILE D ) SO 4 [l Change gAdd'lflﬂn
NAME 4.2 NAME ¢

STREET ADDRESS 4.3 STREET ADGRESS J-ugq‘ k‘ TQ_V‘ J c! RC{

CITY-ST-ZP 44 CITY-ST. 2P {?C‘!‘.S:E ﬂﬁ V‘JIULV\\\‘_'U%_QY .

e [J DELETE 51TMLE U aaitndv Al L oot L [CdChange (] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-ZP 54 CITY-ST-2ZP

TME O DELETE &1TME (Change "] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

omy-5T-2P §4 CITY-ST-ZP

14, 1 hereby cerlify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repo
officer or director gf th
Block 12 or Block

SIGNATURE:

V.

URE AND T{'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r supplementaf annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
tion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, or on an attachment with an address, with all other like empowaered.

otha S, Se

Phane #

0422784

Khosao W, 717 /39 TaT7/S WY ~£566

CR2E034 (11/98)

L OIT

IR T



