“FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION 13
ANNUAL REPORT

Sandra B Mortham
Seoretary of Slate
DIVISION OF CORPORATIONS

e

OO

DOCUMENT # P94000024639 (4)

1. Corporation Name

NEW CENTURY HEALTH PRODUCTS, INC.

Maling Adclress

Frincipa’ Place of Busingss

40 SKOKIE BLVD. 40 SKOKIE BLVD.

SUITE 30 SUITE 300

NORTHBROOK 1L 60062 NORTHBROOK IL 60062 e IS

3. Date Ircorporated or Quathed | 3a. Date of Last Report
1/1994 905
2. Pincipa Place of Busnass [ 2a. Maiing Address T o U ToRmher T ' Applied For
1 - N SR s oA B [Not Appicat |
., Suite, Apt. &, elo. Suite. Apt. 4, €ic. 5. Gerlfieale of Status Desired O $8.75 Addlllional

BEJ I ] _2117 L L Fee Required

| Crys st T oy Esne 6. flaction Canpaign fnancing $5.00 May Be
23 E] Trust Fund Contribwition td Added 1o Fees

Country 8. This ¢ J[L‘IOFdeOﬂ has kability for in!;}rTgiE:\e tax under s 199.032,

] 7 T Toounny
|2a] 25 rze} 30| Florige, Stalutes 01 ves [CINo
N SRR

0. Wame and Address of New Registered Agent

ﬁﬁ.-me_andihd*mfeﬁg-nTEJﬂénil Registered Agé}ii_

81 Nane
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 3| Gant Adaress (0.0 Tion Nomibar 5 Not Accananic]
1201 HAYS ST, A T —
SUITE 105 83
TALLAHASSEE FL 32301 el Gy T T T B #%] 7 Code

FL

39 Pureuant o the provisions of Saclons 607.0507 and 07 TE0R Fioridn Blanies, the ahove named carparation submils tls stalement for the purpose of changing its registered office
aor regstered agent. or both, in the Stale of Flonida. Such change was authonsed by the eorporation’s biard of directons.. | herety accapt the appoaintrient as rogistered agent. } am
familiar with, and accept the obligations of, Saction 807.0505, loricla Statutes

SIGNATURE . . . . . o o =
Lo %‘E]‘ wabare typesl O per Ied ngnoe ot lfs_’l!':'g:h:ﬂ Al s Nl l\_'l: g e, r_l-i_-_- e ‘ 'A » ! --'-» e r: " ' ';27,,,, o - [ATE . -_ ’m"
12, OFf ICERS AND DIRECTONRS 13, ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 12 =]
e 1_" PSS e TR (R I T [ Crenge () Additan :_E?,
HAME DR‘SCOU., JOHN S. 12 NAME §§
swnaoress | 9150 THE LANE LRSI ADRTSS 2
CIVY-ST- 7 NAPLES FL 33042 1400y 5T &
T A - s [ 13 =R | o T T T T O thege [ Addtan (&)
HAML DRISCOLL, MARGARET C. 22 NAME
e noress | 9150 THE LANE Z3SIHEET ADDRTSS
Y-St 2 NAPLES FL 33942 240y -§1 20
—-:[_T[; T —.___.-.84V777‘-—__‘- T - B Viimfrfjiiii T _:1 T‘m; R e e A__-_D Chaﬁlgﬂ [:' Addition
HAMS DRISCOLL, WENDY 37 RAME
SIEEE| ADOR(SS 18801 LINK COURT O —
Gy £t FORT MYERS FL 33912 34 CY SI- 7P
e | AT T Doedit  Foome T T T T dnge. [ Adstior |
NAME FLYNN, MARIE 42 1A
GopiE [ ADCRESS 16801 LINK COURT A4SIHEE] ADDAESS
s | FORTMYERSFLSSO12 Jeowswe L I
Yy (] DELETE 51THILE ] Change  [] Addtion
NAME 52 Nt
SIK:E T ADDRESS 5 3GIHCET ATDRES
|G STER | D [
L [T UELEt ] Cnange [ Addmon
MaME B2 KAM
SraEe ! ABURESS 63 STHEE ATDRESS
oy st GACHTy

14. T dlo hareby cortify that the omTation suppied with s filg is vorntany i ioHished and doce not qualfy for T exen plion stated Secton 116070, Flonda Statutes | forther
ceortify that the infonmalion indcated on ts annual report or supplomental annual repon is e and ascurate acd that iy sgnature shal have the same legal effect as if made under
oath: that | ani an oficer or director of the camaoration or the receiver o truston enipoweredd to execute this repart as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atiachmgnt with an address

SIGNATURE: _ m/f{/ﬁmj A I g Gty) e # w220

SIGNATURE AND TYPED OR P
P 3 .

e




