SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER ALGUST 7, 1996,

- AMOUNT DUE O OR BEFORE 4/796: $225 (I DISSOLVED, MINIMUM AMOUNT DUE T0 REWSTATE: $375.)
PROFIT

CORPQORATION

ANNUAL REPORT
GIVISION OF CORPORATIONS

1996 RAES oveonorcow e
DOCUMENT # pPQ30

1. Corporation Namc

HEALTH SCIENCES LABORATORIES LIMITED {USA), INC.

s = | |NWAATT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

7604 MANDARIN DRIVE 7604 MANDARIN DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433

——3. Dale Inca rporated or Quaif ed | 3a. Dato of Last Hepr.)'r'liﬁ -

07/28/1993 . 12/04/1995

2a Maing Address 4, FEI Namber Apphed For

2l 650427715 I

2. Prncipa’ Plaze of Business

”‘l Suite, Apt # elc __Suite, ApL h, ele 5. Certilcas of Status Dusiren N $BF7'..‘;)q Addiliona
22 27 ee Requireg
City & State | Ciy & Sate 6. Elechan Campaign Financing (] $5.00 May Bo
23 P .| S st Pund Gonributien = Addedto Fees
Zip . Ceaniry | Zp __ Country B. This corparation has hatully for ntangibile tax uneher s 199 032,
[24] 25 [29] Lo 7 Flonida Statutes [ ] ves D_“r- N
... Name and Address of Current Registered Agent el .10, Name and Address of New Registered Agent L
STEIN, SANFORD M N e o B
7604 MANDARIN DRIVE 82| “Streel Add 65 (P.0. Box Number 5 o Accaprabie) T
BOCA RATON FL 33433 o _ e

84| Cuy ) T 85| Zip Cods
FL %]

11. Pursuant 15“17157;)_r:n-v_i-é.m-rlgioi'&éohoruQVETCE?T(iJ?(J:)_éHa“(:)O?.1508‘ Flonda Stalules, the abava named Corparahon subinits 111 Stdernnt f. [ of changing it e
office or registored agent, o bk, 50 the Stale of Flor da Such change was adthanzed by the corporabion's board of direstors | hereby azeapt the appointment as
agent |am famiizac with, ana ascepl !h(:-/cwm\(%. Section 807.0505, Flonda Statutes

SIGNATURE P . - _ _ e _

F B T s U e d e E e g e - [
12. . GITICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
L ] [ oeceTe T U trange [ Ao | S
NAME STEIN, SANFORD 12 NAME g
sweeranoress | 7604 MAINDARIN RD 1 ISTHEET ADTRESS 8
ary-§l.zw BOCA RATON FL . ATy -81-2p o e B I
TILE [ DEcEre 21TILE L] crange T Awitan [O
NAME 27 NAME
SIREE! ADORE S5 2 3STHEET AIDACSS
CIY - ST-2p e 2 ATy STz - e L
WTLE LT oecere ERRDIT3 [T Crange L] aadtan
hAME 32 NAME
STREET ADIKESS 33 SIRELT ADDRESS
CITY-51-2p L i 4oy star o L L
e [T oecere 41INE [.] crange [T addnaon
NAME 4 2 NAME
SIREET ADDAESS 43 SIREET ADDRESS
Qry-si- 4400751 20
e o T e T Y e T T LT Onarge [T Addnon
NAME 52 HAME
STREET ADDRESS 53 §IRECT ADDRESS
CirY-§1-2 e E4CIY-57- 21 e L o o
nne LT oetene 61 TITE L] Change [ ] Aditon
NAME £ 2 NAME
STREFT ADDRESS 63 SIREET ADURESS
CTY-S1- 2P G400y S1-2IF

14. 1 do hereby certfy thal e nfor naton sappiad wit e filiry i voluntanty furnished and does mot gual fy for tho exemption staed in S9200A 179 0330y, Franda Sati
further cerlify tha® the icformiaton ina 2ate VNS argupl reort or sapplémental znnug) report 1S true and accurate and thal my s ynature sha't nave the same legal eftoct asf
made uncker Gl that | am an office 4 :

apn o the receiver o lruslec empowered o exocute: s report as requred by Chapter 617, Flordd SLitates ang
at my nanmc appears m Bloce 1

an aitachment with an adoress
SIGNATURE: _

,,,,,, WA )y




