[ PROFIT 5

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P36851 (4)

1. Gorporation Name

ALBA HEALTH PRODUCTS, INC.

A AU O A

Principal Place of Business Mailing Address
1370 W INDUSTRIAL AVE 1370 W INDUSTRIAL AVE
STE 108 STE 109
SgWTON BEACH FL 33426 SgYMON EBAHC FL 3. Date Incorporaled or Qualified | 3a. Date of Last Report
12/30/1991 06/16/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 [26] 58-1768018 Not Applicable
Suite, Apt. #, etc. - Suite. Apt. #, elc. 5. Certificate of Status Desired O 58‘75 Adc!iiional
£| 27 Fee Required
City & State City & State 6. Eloction Campaigln F‘fnancing 0O $5_00 May Bo
E a Trust Fung Contribution Added to Faes
| &p Courtry Zip Cauntry 8. This corporation has fiability for intangibie tax under s 199,032,
24.1 2_51\ —51 30 Florida Statutes [ ves RNO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
BAGHE. ALAIN 82| Strest Address (P.0. Box Number is Not Acceptable)
9640 EL CLAIR RANCH RD.
BOYNTON BCH. FL 33437 83
84| Ciy FL Iss 2p CoGe

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carparation subrmits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. [ am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e e e e -
Slgnzture, typod or printed name of registerad agant and tite [ appleabie (NCTE: Ragisterad Agant signalurs required when raingtating’ DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE pcP [ OELENE 1L1TTLE [ Change [} Addition

NAME BACHE, ALAIN 1.2 NAME

street anoress | 9604 EL CLAIR RANCH RD. 1.3 STREET ADORESS

Ciy-§1- 71 BOYNTON BCH. FL 14011y -ST-2IP

TITLE S [} DELETE 2ATITLE [ Change [ Addition

NAME BACHE, REBECCA 22 NAME

staeer anoress | 9604 EL CLAIR RANCH RD. 2.3 STREET ADDRESS

LITY-5T- 2P BOYNTON BCH. FL 24CITY-5T-2P

TILE [ DELETE 3 1TINLE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34CHY-§1-7IP

TLE [ DELETE 4 1TILE [] Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-§1-21F 440TY-ST-2IP

TITLE ] DELETE 51 TILE [3 Change [ Addition

NAME 52 NAME

STHEET ADDRESS 53 $TREET ADDRESS

CIFY-51- 29 54 CITY-5T-2IP

TIFLE [] DELETE 6.1TITLE [J Change [ Addilion

NAME 6.2 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

CiTY-ST-7P 6.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furmished and does not gualfy Tor 1he exemption stated in Sectian 112.07{3){), Florda Statutes. 1 further
certity that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under
cath, that | arn an officer or director of the corporation or the receiver or trustee empowered to execute this report as requiced by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a nt with an address.

SIGNATURE: oy Sheud 469 (407) 85955y

FICER OR DIRECTOR Dt " Dajtime Frone ¥

CR2E034 (12/95)



