FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ik F{ ORIDA DEPARTMENT OF STATE May 06 1998 8 Ooam

CORPORATION Sandra B. Mortham

s ANNUAL REPORT Secrelary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000030658 (7)

1. Corporation Name

MERITS HEALTH PRODUCTS, INC.

A

Principal Place of Businoss B T f\]ﬂlh;lg Addross
t | %02 6E 9TH TERRACE C.0 JOHN P. MILLIGAN JR.
B GAPE CORAL FL 33990 1500 COLOMAL BLVD. STE. 103
E us FORT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
5 3. Date tncorporated or Qualifieg
4 I ) 04/26/1983
2. Principal Place of Busincss [ 28, Mailing Address 4, FEI Number Applied For
21] e fes] 850419976 Not Applicable
Apt. K, Suile, Apt. #, &lc. i
t Sulte. Ap el - e Apt . £le &. Cortilicate of Status Desired O $8'75 Additional
: E] B 2;] Fea Required
City & State I City & State 6. Election Campaign Financing $5.00 May Bs
2—3] e ggJ_ o Trust Fund Contribution O Added to Fees
Zip _ Gowntry |7 Country 8. This corporation owes or has paid the current year Intangible
?ll 25] o ____‘_2__9] I 30 _ Personal Property Tax due June 30, {dYes [ Mo
9. Name end Address of CUfrepLFEglﬁtpgpg Agent 10. Name and Address of New Reglsterad Agent
: MILLIGAN, JOHN P JR. 81( Name
; 1500 COLONIAL BLVD. 82| Sueet Addross (P.0. Box Number is Not Acceplable}
STE. 103
FORT MVERS FL 33807 83
84] City FL 85| Zip Code

1. Pursuant 1o the provisions ol Sections 607 GH07 and GO7 1508, Horida Statutes, the above-named corporalion submits this statement for the purpose of changing s registered
office or rogistered agent, or both, in the Slale of Porida Such chango was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am familar with, and accept 1he obligations al, Section 607.0505, Florida Statutes.

SIGNATURE ____ .. . . .. . I " [ —
SIgnatues. ty|usd OF prnio nare t-f_l_«'ff sl "‘L!Q'ﬂ“"_‘f_‘_”!,'iﬂﬂ"‘j‘tﬂ'; o (NCHT - Hogistered Agent signat.are roquired when reinstatng) DATE ’f::
N KT OICERS ANL DI CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
co| e ] C T T T " ortE 11 TIME [ change ™ [T Aduition g
] NaME LARRY M. CHENG 1.2 NAME 3
sweeranoress | B ROAD 36, TAICHUNG INDUSTRIAL PARK 1.3 SIREET ALDRISS g
CITY-5T.20 TAICHUNG TA e 34 GIIY-51 . 2P o
TIE D T o 21 [T Change L] Asdiiion |©
NAME ANDERSON, WINSTON 22 NAME
steeraooress | 8205 SUNSET COURT 2 ASTREET ALCRLSS
CiTY-$1-2F CAPE CORAL FL 2.4 QAY-S1- 2
TINE »] T T "'KQELHE 31 1ILE ) chenge L] Acdition
NAME FANG-HO, KENNY R 37 NAME
sireeraooness | B, ROAD 38, TAICKHUNG INDUSTRIAL PARK 29 STHEET ADDRISS
CIEY- $1-2P TAICHUNG TAIWAN R.O.C. ) 34 ClIy-51-21p
TITLE 1] | G ATTME L] Change L] Addition
HAME CHENG, KENNETH K 4.7 NAWE
sreeranoress | 9, ROAD 36, TAICHUNG INDUSTRIAL PARK 4.3 STREET ADDRESS
CIIY-S1- 2P TAICHUNG TAIWAN R.O.C. N 44CNY-51-7P
TIME [T DELETE 5110LE [T change” [ Acdition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
i) Cmy-s1-7 _ L L 5.4 C{TY- S1- 2P
N [ Jofuere 61TI1LE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
+ | _GiTv-§T-21P ' L §4cy-s1-op
14, | hereby cerlify that the inlormation supphod with this filing docs nol quality for the exemption slaled in Section 119.07{3)(i), Florida Statutes. } further certify thal the information

indicated on this annual teporl or supplenental anewial reporl is true and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
officer or diregtor of the Gorparation or he receiver or rustee empewered Lo cxecute this report as roquired by Chapter B0?, Florida Statules; and that my name appears in
Block 17 or Block 13 if changed, o an an attachmenl wilh an address

B U ,Z/Zmn 1‘4//}74% L '-[- /'h' [f."() Gl memy AN




