' FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:

DOCUMENT # P93000030658 Secretary of State

1. Entity Name 03-26-2003 90132 042 ***150.00
MERITS HEALTH PRODUCTS, INC.

Principal Place of Business Mailing Address
730 NE 19TH PLACE C.O JOHN P. MILLIGAN JR.
N FORT MYERS FL 33903 1500 COLONIAL BLVD. STE. 103

T A TN

Suite, Apt. #, ete. S“'te Apt ﬁé__‘“: BN [ =177 [J CHECK HERE IF MAKING CHANGES

City & Slate Clly & Siate 4. FE{ Number 19976 Applied For
folT e, £ ik NotApliabe
Zip Country Zp Country 5. Certiticate of Status Desired O $8'75 ﬁl\ddilional
s 5q 'LG) usy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— _— _ — L e = 7 R e e _Name.-f.-'_ -\._'r.':—-rs—url(_' ?'z-’w\‘:q-_.rs.,i :- g St i | TR
MILLE ! JOHN P JR. Street Addre (PO ber i N t\ccepta' I‘()-/ /
0. mber is :
1500 COLONIAL BLVD. ST GHELOHS R - #1177
1
STE. 103
FORT MYERS FL 33907 .
City B z%pg
Foer—myers FL 119
8. The abgue 1 brsubmits 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 ol '
SIGNATUR y 03 ¥
- Sé?‘fm typed or printed name of rgb\sterad agen@l # il applicatla. (NOTE: Registered Agent signature required when reinstating} DATE -
FILE NOW!!! FEE IS $150.00 ) . ) . ,
9. Election Campaign Financing $5.00 MayBe .|
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees :
Make Check Payable to Florida Depariment of State ' }
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,_l‘
TILE D T Delete TITLE [ Change [ Addition _S _
NAME LARRY M. CHENG NAME (=]
smeer anoress |3 ROAD 36, TAICHUNG (INDUSTRIAL PARK STREET ADDRESS 3
orv-sr-ze | TMCHUNG TA oTY-ST-2IP _ 2
o
TLE D [T Defete TILE [ Change [ Addiion | &
NAME ANDERSON, WINSTON HAME
steeeT ancress | 5205 SUNSET COURT STREET ADDRESS %
orv-sr-ze | CAPE CORAL FL CITY-S§T-ZIP .
THTLE D [ Detete MLE O changs [ Addilion
‘NAME CHENG;: KENNETH Ke=asommm o - cmeer 25w e 0 NAME T TR et s e v e e e i Ty | -2
sweet aooress |9, ROAD 36, TAICHUNG INDUSTRIAL PARK STREET ADDRESS
orv-st-z¢ | TAICHUNG TAIWAN R.O.C. CITY-ST-ZIP
TITLE 1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILe O Celete TILE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that.the information supplied w this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or sup g frue and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recei ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachme ith all other like empowerad.
SIGNATURE: _~ WSy »éﬂ@&m\) c?[q /o>
=y F)QATLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




