~FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA Of PARTMENT OF STATE
Sandra B Morlham
Secretary of Slate
DWISION OF CORPORATIONS

DOCUMENT # P94000068215 (0)

1. Corporaton Name

ASSOCIATED HEALTH PRODUCTS, INC.

Principal Place of Business Maing Address
2873 NE 35th St 2873 NE 35th ST
Ft. Lauderdale, FL Fort Lauderdale, FL
33306 33306 3. Dale Incorporazed or Qualiied | 3a. Dale of Last Report
09/12/1994 03/15/1995
2. Poncipal Place of Busmess 2a. Maiing Address 4. FEI Number Appoga For
m 101 Bay Colony Dr 25—\ 101 Bay Colony Dr 65-0524087 Not App cab o
Sute Apt & elc Sule. Apt # etc 5. Cortlicate of Status Desred 0 $8.75 adduional
a "2;1 - Lerlicaie of Stat Fee Required
City & State | Crty & State 6. Clecton Campaign Financing - $500 May Be
22 F'I' I agﬂ_&rdale . PLJ 25] FT Lauderc‘ alel FL Trust Fund Cortrpution D Added to Fees o
i Zp Counlry 2p . Counlry 8. Tris corporation has hatiity for inlangible tax under s 193 a3z
2] 33308 25|  USA 2¢] 33308 a| USA Flonca Statutes Gfves [Clno )
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
MICHAELSON ’ EDWARD D MD 82| Sireet Address (O Box Number s Not Accentable)
2873 NE 35th Street 101 Bay Colony Dr
FT Lauderdale, FL 33306 8
84 Ciy ZpCode
FT Lauderdale FL |”| 33308

11. Pursuant to tne provisions of Sectlions 607 0502 and 607 1508, Flonda Statutes the above-named cou)orahon submits s statement for he purpose of changing is registered
ofhee or reg.stered agent. or bolh, wi the State of Flanda Such change was autnonzea by the corparation's board ol directors | hereby accepl the appomtment as registered
agent | am famihar with_ and accept the obhgatons of. Secton 607 0505, Flanda Statutes

SIGNATURE 5 3 a6 Hped o7 peerad nae e ol s g £ |\:\|_-J'-:|-||_p:\-‘|-l.m- T T et 7!:{[\‘;: Swben manstangt Y N o
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE § 10 OFFIGERS AND DIRECTORS IN 17

TILE D [T OECETE 1 ITLE D BT Crange L JAdbnon
N v | ICHAELSON, EDWARD D MD um | MICHAELSON, EDWARD D MD

Ciry St aw ‘Z‘g?‘?zﬁgagiz?asrpbr 22206 laciiv st ae iglr?ianOlonY E? aaa0ng n
TLE A =ulE SR S S = uﬁ[}ﬂﬁt PRI T I auuciVUalTy T ¥ MHE‘:QE‘ E[Am.l.ar*
NAME 22 NAME

SIREET ADDRESS 2 LSIREET AJDRESS

LY ST P 24CITY ST 21

TTLE [Toeuere T1HIE [Tehange [ Acuimon
NAME JzNamE "

STRLFT ADDRESS 13 STHEFE ADDRISS

oy 577 3407 S AP

Tt [ TOECETE 4 1 HTLE [T Change T Takiton
NAME 42 NAME

STREET ADDRESS A3 SIRKET ADDRESS

L 51 g a4cmy 5f ae

TilE T TDELETE 5 LI T T T Chawge [ Acblion
NAME 52NAME 400001887524

S'REFT ADDALSS 53SRCET ADDRESS -—D?HU‘B.-’EIB—-UI DSS"EBU

v sf P Sa i -51-2 k225, 00 |
TIILE [T veLETe € TIILE Tlcotange [ [Adeow
haME £ 2 NAMIE

SIAEET ADDAESS &9 SIKEE | ADDRESS

Qry stooe L4 TITE-ST-7IP 0’70 ?9/n

14, | o hereby cerufy thal the informaton supp\ ed with ths fibng 15 voluntaniy furmished and does not gualfy for the exemption slaled in Seclan 119 07( ?ﬁx) Floroa's M
turler certity that the informal-on incdicated gethis annual report or supplementa annua’ feporl is trug and accurate and that my signature sha'l have 1he Same wga eltectast
mace under cath, that | am an officer o d\ e of the: corparaton o the recever or rustee empowered 1 execuld this report as required by Cnapter 607, F onda S1atures, dna

that my name appears in Block 3@ or Blog it chanwwress /
' L
SIGNATURE: _ { . Al §

" SIGNATURE AND TYPED OR PRINTED HAME OF $IGNING OFFICER GR ARECTOR 1) O TR

CR2E034 (12/95)




