FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 o . DIVISION OF CORPORATIONS
DOCUMENT # P95000027941 (0)

SUBE THING HEALTH PRODUCTS, INC.

Principai Place of Business
1440 J. F. KENNEDY CAUSEWAY

SUITE 400
NORTH BAY VILLAGE FL 33141

Mailing Address

1440 J. F. KENNEDY CAUSEWAY
SUITE 400
NORTH BAY VILLAGE FE 33141

| FILED |
Jan 28 1998 &:00am
Secretary of State

LR R T

DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualified

Suite, Apt. #, eic, Suite, Apt. #, etc.

04/05/1995
Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_j 65'0573308 Not Applicable

$8.75 Additional

8. Certificale of Status Desired (| Fee Requirad

2.
21
22
24

City & Staie City & State 6. Election Campalgn Financing $§_00 M-ay Ba
a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
__E ;5.-1 30 Personal Proparty Tax due June 30. COves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
—
VILLALOBOS, CARLOS J. 81| Name
1440 J. F. KENNEDY CAUSEWAY 82| Street Address (P.O. Box Number is Not Acceptable) o
SUITE 400
NORTH BAY VILLAGE FL 33141 83
84| City FL 85} Zip Code

agent. 1 am {amiliar with, and accept the cbligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807.0802 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such ¢hange was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Signature, typed or panted name o registerad agent and Litie If applicable. (NOTE: Raglstored Agent signature required wien rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TILE CFGD LI OELERE 17 TMLE T o [ Jchange L] Addition
NAME VILLALOBQS, CARLOS J. 12 NAME
sreeTaoness | 1440 J. F. KENNEDY CAUSEWAY, SUITE 400 1.3 STREET ADDRESS
CITY-5T-TP NORTH BAY VILLAGE FL 14 CITY-5T-2k
mMLE S L7 oELETE 21TMLE [Jchenge [T Addition
HAME JACOB, EL 2.2 NAME
srreeT acomess | 1440 J. F. KENNEDY CAUSEWAY, SUITE 400 23 STREET ADDRESS
CITY-ST-2IF NORTH BAY VILLAGE FL 33141 24 GITY-ST- 2P
TITLE VPR Bl DELETE 31TME [T change™ [T Addition
NAME ROBINS, STEWART 3.2 NAME
smesTanoeess | 1440 J. F. KENNEDY CAUSEWAY, SUITE 40G 3.3 $TREET ADDRESS
£ITY-57-2P NORTH BAY VILLAGE FL 33141 34, CITY-ST-2P
THLE ’ [T DELeTE L1TMLE [ change L Agdition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
¢ITY-ST- 2P 4.4 GITY-ST-ZP
TITLE [J CELETE 5.1 TITLE [ Jchange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREEF ADDRESS
EAY-ST-TP 5.4 CITY-5T-2P
TILE 1 DELETE 6.1 TITLE [Jchange 1 Addition
NAME 62 NANE
STREET ADDRESS 6.3 STREET ADDRESS
[ITY- ST-2P 64 CiTY-5T-ZP

Block 12 or Blogk 13 if changed, or on an atlachment with an address.

SIGNATURE: .

V2 Votatspos

14. 1 hereby certily that the information supplied with this filing does not qualify Tor the exemption stated in Section 119,07(3)0). Florida Stalutes, | further certity that the mformation
indicated oh this annual repant of supplemental annual repon s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ani
officer or director of the corporation or the recaiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Yre/58 Ji 5859/

e [y T A g —

CR2E034 (10/97)



