FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Narne

NU-WAVE HEALTH PRODUCTS, INC.

P95000035951 (9)

Principal Place of Business

5905-A RAMPTON OAK PKWY.
TAMPA FL 33610

Mailing Address

5905-A HAMPTON OAK PKWY.
TAMPA FL 33610-9570

0

3. Date Incorporated or Qualifiedt 8a. Date of Last Report

olhice or register E!d
agent. | arm fa

gt Pat, angl accept the obligations of, Section 607
SIGNATURE g %EM A
Shpratfire Whed o Prag

gent, or bolh, in the State af Florida Such change was authorized by tha corporation’s board of directors. | hereby accept

505, Florida Siatutes.

05/01/1995 07/24/1996
Pringipal Place of Business 2a. Majling Address 4, FEI Number Applied For
(A S wihiks Sy, ze@a%d@mﬂ&yﬁa 60-333 1401 o Anptons
Suite, Apl. #. et te, Apt. ¥, et L4
e, Ap ele Wi A o 8. Coertificate of Status Desired O s8'75 Addftional
22] Fee Raquired
C"W W‘e ! 8. Elaction Campaign Financing $5.00 may Be
MV‘iQa‘ " }“ A Trust Fund Contribution Added to Fees
Z'F Cou%/ Z*D % Country, 8. This corporation has liabiiity for intangible tax under s. 199.032,
zﬂ 43410 s w334, 0 a0 /5‘ Florlda Statutes Yes [JNo
9, Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registersd Agent
B1] Name
T CORPORATION SYSTEM Lomna S, Sexnneds
1200 SOUTH PINE ISLAND ROAD (7] Streew /a: ber is Noi Atce tablaf
PLANTATION FL 33324 =
84| City 85 Zip Code
A FL é?aL
11. Fursuant 1o the provipions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the pu

Fose of changing its registered
he appointment as registered

A 2497

o Ve eI Wyciysiciaid agent st 1te T appaatie

(HOTE Registerad Agent slgnature required when rainstating)

BAYE ©

K - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIE [ DeLETe 11TLE W Change 1. Addilion &
HAME KOTHA, SEKHARAM § 12 NAME g 'S ELKNREAM §
sruer saontss | 5905-A HAMPTON QAK PKWY., 13 STREEF ADDRESS k(a MPTQN OAKS Frekoud )/ 2
av-si-ae | TAMPA FL 33610 14 CTY-ST-2 &

S “ WL 21TILE C/ /D [ trange 08 Agaition | O
NAMT 22 NAME TANVETA
SIREHT ADDRESS 2.3 STREET ADDRESS 06}1 A A{fp}pmm onNkEs ﬂ“ﬂ»ﬂ/

CiTY-51-7 2 400Y-ST-2P M /0 ‘

TITLE LI peLETE 31 TRLE Ul Change %, Addition
HAME 3.2 NAME

STHEE ADDRESS 33 STREET ADDRESS =A /@-W’n’nl 6’”&( ﬁlm,g/

oY1 11 34.0H1Y-§T-2P %ﬁ

G T i TToeLETE L1TLE [T change WK Adaition
NN 42N ”;,(m,u N 7TE ﬂg&t
S)4EE 1 ADDAHESS 43STREET ADDRESS |20 VL 7RI AR Jorre- 2200
CTY- 817 44CTY-ST- B0 W
uns ] DELETE 5.1 VILE [T chenge [T Addition
HAME 5.2 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
CAy-80-2IF 54CI0Y-51- 00
TIE [J DECETE BAMTLE L] Change  [_] Addition
NAME 6.2 NAME
STREET AIDAISS 6.3 STREET ADDRESS
ClY-S1-2IF 6.4 CITY -5T- 2IP

hanged, or on an attachment with an address.

BIGNATURE AND

14. | do heretiy certify thal the informalian supplied with 1his filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Stafutes. 1 further cenify that the
mtormation indicated on this annual repof or supplemental annual report is true and accurate and that my signature shalt have {he same legal effect as if made under oath; that
Iam an afl.cor of director of the cofforation of the receiver of trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13§

SIGNATURE:




