FILENOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

0545624

FILED

Jun 09, 1999 8:00 am
Secretary of State

0

6-09-1999 90002 (038 ***558.75

DOCUMENT # Pg4000055658

SANADI BIOTECH GROUP, INC.

~ AWM

Principal Place of Business Mailing Address
42 SUNNYSIDE LANE 42 SUNNYSIDE LANE

CONCORD MA 01742 CONCORD WA 1782
us us 3O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/27/1994
2. Principal Placg of Business iling Adgreqs "4, FEI Number Applied For
2153203 Plavdahons Oﬁ\tsm\'ﬁ x 46511 59-3258017 Not Applicabls
Suite, Apt, #, etc. Su:ta Apt. #, etc. iti
e P 5. Certifcate of Status Desired $8.75 Adc!ltlonaf
EI # L.' Fee Required
Gity & State City & tale 6. Election Campaign Financing 0 $5.00 May Be
j/mm Dﬁ' F L— _‘ N\.Dh ? L Trust Fung Contribution Added 10 Fees
COU”W 8. This corporation owes the current year Intangible
S 1 @ VoA "326407 [ vak eretne property Ton, e Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81 Name Q \ J Q’— A I .
CARIO, JEFFREY P. 82| st tAdd }(P > {)\‘V\N t > tabl
ree as: umboer, IS 4] cceptable .
7361 FOREST OAKS BLVD Taq YA ks 3 o |
SPRINGHILL FL 34606 83
-u, 1}
B4| City 85 iu.god
- T Awmph FL [*| 355U
11. Pursuant to the gfrovksips of Sectiods §07.0502 and §07.1508, Flarida Statutes, the above-named corporation sdbmits this statement for the purpose of changing its registered .
office or registgfed a both, iMiife State of Floridd. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. | am fathiliar viit accept Je obligations of, Bection 607.0505, Florida Statutes.
.
SIGNATURE :
Signatura, typed 4 pl of B nt and ttie if Weplicable. (NOTE: Registered Agent signature requirad when reinstatng) DATE 8 r
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D[RECTORS IN 12 =]
TITLE PSD A ] DELETE 1.1 TITLE Pso Mhange [ Addition E o
NaNE SANADI, CLYDE 12nE <A r\\Ab VL, QLY D 5 sl
streer ooress| 42 SUNNYSIDE LANE 13 STREET ADORESS I'S")..Oq\ A‘(é *‘W"\ Gn-‘(s n R "" 3
CITY-ST-ZP CONCORD MA 14 CTY-ST-2IP O\MD .3 @R’
TIME ] DELETE 24 TMLE [JChange  [Addition | Q@ R
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T-ZIP 2.4 CITY-ST-2IP .
TME {7 DELETE 5.1 TME ] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS .
CITY-4T-2P 34 CITY-ST-2P
TIMLE ] DELETE 41TME [JChange [ Addition
HAME 4.2 NAME ]
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 GITY-ST-2IF '
TME [J DELETE 51TITLE [ Change [ Addition '
NAME 5.2 NAME :
STREET ADGRESS 5.3 STREET ADDRESS ;
CITY-5T-ZIP 54 CITY-8T-2IP
TIME [} DELETE 6.1 TILE [ Change  {J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP .
14. | hereby certify that the information supplied with thls ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information m
indicated on this annual reporlQr sypplemental an A report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an I
officer or director of the corpdra f red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in H
Block 12 or Block 13 if ch , with all other like empowered. l
N "
SIGNATURE: . CLYFE SANAYY S /s P®q_B12-903-9%22
FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daybme Phofla # ‘ !



