CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. MoriHam’
Secrolary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

U.§. HEALTH PRODUCTS, INC.

P95000008377 (0)

Principal Place of Business

Mailing Address

FILED

Jun 09 1997 8:00am

Secretary of State

T

#01 GORAL WAY, 200 3191 CORAL WAY, 200
“MIAME FL 33145 MIAMI FL 331453219
3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1995 08/12/1996
£. Principal Place of Business — 2a. Mailing Addres ] 4. FEI Number Appiltod For
69490 $00-&4 STl S 57 650862461 [ [Not Appiatic

. Suite, Apt. #, etc.

Suile, Apl. #, elc.
7]

&. Certificate of Slalus Desired

$B.75 Additiona
Fee Required

O

% City & Sta8 ' - | Cily&S8iale — 8. Elsction Campailgn Financing $5.00 May Be
. EI Mf 'ﬁ NI - !’ (’ 2_6] /V]I A - /'- t’ Trusl Fund Contribution Addad to Fees
bl Zp - Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
£ ;‘i—] ?.)3)5"5 ?B:I Us-ﬁ mab) ' E‘ 0 5~A‘ Florida Statutes Yos No

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ESA B1/ MName v -
' 82| Stroct Address {P.O‘%ax Number is b tAocega?m)
MIAMI FL 33145 A1) W v ~
f . a3
: 1 . 84| City \ . 85| ZinCope
Pl MIAMI FL [ 33754

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this starement for the purposa of changing its registered

office or rogisterad agonl, or both, in the Stato of Figrida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoinlment as regisierod
agent. § am famill th, and accept the oﬂww?. 505, Florida Statules.
SIGNATURE r e ___ﬁ //eR /jﬂz.ﬁf
. Signature, typad of printad namo of regislared agenl and titlc it appicable [NOTE : Registerod Agont signature requited whon reinstating) DATE
12. OFFICERS AND DIRECTORS | 13, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE [V [&DElUE 1.1TITLE -7 [T change [ Addition
HAME MESA, JULIAN L 1.2 NAME
srrecr aorcss | S191 CORAL WAY, 200 1.3 STREET ADDRESS
£+ cmy-st-ap MIAMI FL 33145 14 Iy -5T- 2P Ly
T T DeLE 21TIILE D/FP/S D Change [ X Additian
NAME 22 NAME S BAR £ AMIEVES
| sreer aboress A0S | fyYp B.uws G ST
. | _oimy-st-ze pdciv-sizr | MY AMI — £ L 3R S5E-LYRD
G CJ DELETE 31T - [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1. 1P 34.CITY-ST- TP
TIE [T DELETE 41 1L [ change — [] Addition
HAME 4.2 NAME
- STREET ADDRESS 43 STREET ADCRESS
OATY- 5T-21P a4¢ny-§1-2p .
] T [J oELETe 51 TLE [ change [ Aqdition
Lol HAME 5.2 NAME
%}': SYREET ADDRESS 5.3 STREET ADDRESS
é: CITY - ST-2iP 54 CTY-5T-210
o Tme [T DELETE 61TNLE [JThange T Addition
ol NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1.21P 6.4 CTY-51-21P

ryr. TSy JEI. 9 =

Loaani Al

44, | do hereby certify thal the information supplicd with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), F lorida Statutes. | furlher Gertily that the
information indicated on this annual report or supplomental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
i am an officer or director of tha corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narne
appears in Biogk 12 or Block 13 if changed, or on & allachment wilh an address.

INE - FYf O bbvidn N .0 S e Q/I?/A“ﬁ

Il -

CR2E034 (9/96)




