FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ASSOCIATED HEALTH PRODUCTS, INC.

Principal Place of Business

101 BAY GOLONY DR
FT LAUDERDALE FL 33308

Maiting Address

101 BAY COLONY DR
FT LAUDERDALE FL 33308-202¢

A

3. Date incorporated or Quelifiact

09/12/1994

3a. Date of Last Report

07/09/1096

2. Prncipal Place of Business 22, Mailing Address 4. FE| Mumber Applisd For
—2?\ ;l 65'%24%7 Not Applicable
Sule, Apt. #, etc Suite, Apt. 4, elc.
' P 5. Certificate of Status Desired O 38'75 Addltional
EI ;ﬂ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
?_3—[”7 o ;E] Trus! Fund Contribution Added to Faes
Zip Courtry | Zp Country 8. This corporation has liability fgr ingangible tax under s. 199.032,
24] 25 29| 20] Florida Statutes yﬁes £l No
9. Name and Address of Curront Registered Agent 10. Name and Address of New Aeglstered Agent
MICHAELSON, EDWARD D MD 61| Name o _
101 BAY COLONY DR B2} Streel Address (P.O. Box Number is Not Acceplabla}
FT LAUDERDALE FL 33308 '
83
B4| City 85} Zip Code

FL

[ 41, Purslant 10 Ihe provisions of Sections 607.0602 and 607.1508, Flonda Statules, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |arn tamiiar with, and accep! the chligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o R
Eugrature. bypad of peaned rama o 1egistered agent and Ltk 1l applicabla (NOTE Registerad Agart signature required when reinsteting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
KA I [JDeLee 1ITIE T Grange” 7 Addtion
MAME MICHAELSON, EDWARD D MD 12 NAME
swnee sooatss | 101 BAY COLONY DR 1.3 STRAEET ADDRESS
CITY-51-7F FT LAUDERDALE FL 33308 14 LY-S1-2p
L ] Decere 24 TLE [T change™ [J Addiion
NAME 27 NAME
STHEEI AQDRESS 2.2 STREET ADDAESS
Cry-si-oe 2 ACITY-ST 2P
e " [T oeLEre 31TOLE 1] Change [T Addition
NAME 32 NAME
STREET ADDRFSS 3.2 STREET ADDRESS
CiTY-S1- 7 34 GTY-ST-2P
it [ peLere ATTILE [Jchange [T Addition
NAME 4 2HAME
STHEET AIDRFSS 4.3 STREET ADDRESS
Uiy -S1-7F 44 CITY-ST- 2P
BY: [ preere STTTLE T Change ] Adation
NAME 5.2 NAME
SIREET ADDHLSS 5.3 STREET ADDRESS
CIly-S1- 20 54 CITY-51-2p
1iLe [T peceTe 6.1 TTLE [dthange [ Addition
NAMF 6.2 NAME
SIRCET ADDRESS 6.3 STREET ADDRESS
CIy-S0 2 64 CITY-ST-2IP

14, | do herety certity that ihe informiation supplied
informatien indicated on this annual repprl of su
I am an aficer ar director of the cor uon ot
appears in Block 12 or Block 13 il¢hanged. or

SIGNATURE:

is filing does not qualify far the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certity that the
ental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that
Celver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

| ?/b/?‘f (959) 39403y

Dale Daytime Fronc w

f o

BIGHATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Apr 28 1997 8:00am

CR2EQ34 (9/96)



