FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT X FLORIDA DEPARTMENT OF STATE Apl‘ 03 1 99 8 8 O O am
CORPORATION f A S Sandra B. Mortham
ANNUAL REPORT ’ Socraary o i Secretary of State
1998 DIVISION OF GORPORATIONS
]
DOCUMENT # P94000086206 (7)
. Gorporation Namo
QUALITY HEALTH PRODUCTS, INC.
OERC MR
133 SOUTH MIUTARY TRAIL 1313 SOUTH MILITARY TRAIL
STE 314 STE 314 )
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE 1N THIS SPACE
Us us 3. Date Incorporated or Qualified
11/28/1994
2. Principal Place ol Busingss 2a, Mailing Address 4. FEI Number Applied For
m - m 65'0536287 Not Applicable |
Sulte. Apt 4. e1c Sute. Api. #. ete. 5. Certificate of Status Desred ] $8.75 Adgitional
22 ;—ll Fee Required
City 8 Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution ] Added to Fees
Zip Country Zp Caunlry 8. This corporation owes or has paid the current year Intangible
Z_i] ;;] —@ -@ Personal Property Tax due June 30. [ ves No
9. Name ang Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
COSSA. MARY A 81] Name
:l%wa??m M"-"ARY TRA“' 82| Street Address {P.Q. Box Number is Not Acceptable}
DEERFIELD BEACH FL 33442 83
84| City B5| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0507 and 8071508, Florida Stalules, the sbove-named corporalion submits this stalement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accepl the oblhigalions of, Section 607.0505, Florida Statutes,

SIGNATURE ___ . - _ _
Signalure. typed o Frntud name of registe ed agent ond IWin # appicatils (NOTE. Regisiored Agent sgnalie required whin rainsiating} DATE
12. OFF ICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12
e POC T beLete 11TILE [T Change ] Additian
NAME MATHEWS, MICHAEL 1.2 NAME
steevaporess | 11325 AFFINITY CT., 151 1.3 STREET ADDRESS
CRY-ST- 2P SAN DIEGO CA 1.4 CITY-57- 7P
TALE vYPD T DRLETE 21T [l Change LT Addilion
NAME SONTAG, CAROL MANSFIEL 22 NAME
sweeraovriss | 4000 TOWERSIDE TERRACE #1207 23 STREET ADDRESS
EiTy-ST- 2P MIAMI FL 33138 2 4GIY-51-2P
TITLE S0 T oELETE 31 TITLE [ change [ Addition
NAME COSSA, MARY ANNE 32 NAME
srecraooness | 1155 8. HILLSBORO MILE #810 3.3 STRECT ADDRESS
CTY-§1- 2 HILLSBORO BEACH FL 33082 34 CITY-5T- 2
TILE D [Ooeee 41 TILE T Change ] Addition
NAME SONTAG, DAVID 4 TNAME
swaeeraporess | 4000 TOWERSIDE TERR #1207 43 STREET ADDRESS
CiTy-S1- 2P MIAMI FL 33138 N 4401 -5T- 2P
TLE b DELETE 51TLE [T Change L] Addition
NAME LOW, KATHLEEN 5.2 HAME
srreerappress | 113225 AFFINITY CT., 151 53 STREEY ADIDHESS
CITY-ST-2IP SAN DIEGO CA 54 CITY-§T- 7
A T DELETE 6.3 TITLE CTchange [T Addiion
NAME 6.2 HAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTY-81- 7% I 6.4 CITY-51-21P

14. | hereby certify thal 1
indicated on this annual
officer or director of the
Block 12 or Block 131

epart is rue and accurate and that my signature shall have the same logal effect as if made under oath: that | am an
B " J?‘ By emdgowered to execule this report as regquired by Chapter 607, Florida Statutes: and that my name appears in
ahment vith alvgddress,

RIGNATURE®

CR2E)34 (10/97)



