FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Hame

PO5000089154 (5)
SCIENTIFIC NATURAL PRODUCTS, INC.

Principal Place of Business

Maiting Address

A TAERAA PN

780 NW. 42D AVENUE #521 P.O. BOX 140701
MIAMI FL 33126 CORAL GABLES FL 331140201
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Pace of Business [ 2a. Mailing Address 4. FEI Number Applied For
21 26| 650621738 Not Appticable
Suite, AplL. #, gtc Suite, Apl. #, Blc. : - ‘ ) $B.75 additional
’_:t—z] m 5, Certificate of Status Desired O Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees
Country 8. This corporation has liabllity for intangible tax under 8. 189.032,
m Florida Statutes ) $ No
10. Name snd Address of New Reglstered Agent
81| Name
Qlyaro. SKuopin M®
82 Stree1 Addiess (P.O. Box Number is Not Agceptable)
e et 462 Sw. A’.Zrm.
83 - LY )
Miam; FlL 3314y
B4} City 1 FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 ap tas, the above-named corporatnon subrmiits this statement for the purposa of changing Its registered
olfice or registered agent, of both, in the Slate Wythorized by the cerporation’s board of directors. t hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligy (a Statutes. /
SIGNATURE S . % /9/4 ?
blun] e, Yypz d o i rntad mao :IF reg\‘l(w | B (NOTy{agiﬂla-'ad Agent signalure required when reinstating} DATE
12, OFFICERMENDIT DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ikt b 7 {1 DECETE $1TME ~TChange L] Adstion | g
RAME SKUPIN, ALVARO M.D. 1.2 NAME ' §
streEr noress | 8360 SW 8ST 14 STREET ADDRESS @
cnv.star | MIAMIFL 33144 1461V-8T-2P &
Mt [Joecete 21TILE [Jchange [ Addition |
NAME 2.2 NAME
STREET ADIE 55 23 STREFT ADDAESS '
ClIY-S1.21P 2.4 GiTY-$T- 2P
L [T peLere 34 TMLE [JChange L Addition
NAME 3.2 NAME
STREET ABDRESS 3.3 STREET ADDRESS
| CTv.stap f . 34 LTy ST-2p :
T [T oeceTe 41TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
Cly-§T-71p 44 CHTY -5T-2IP
e [J orLeTe 51 TIMLE [JChange  [LJ Addition
NAME 5.2 KAME
STREFT ALDRESS 53 STREET ADDRESS
CIly-51- 2P §.4 CITY-§T-2IP
e L] DELETE £.1 ML [Tchange LT Addition
NANE 6 2 NAME
SYREET AUDRESS. 6.3 STREET ADGRESS
Ty - 81 7P 64 CIFY-5T-21P

14. 1 o horeby cen: 1y that the information supphed with this filipe

infarmabon indicated on this annual report or suppleme
Lam an ol |cer or dll’(:\.l’)r ol the: corpordtlon or the TE.-C

o, not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the

d: annual Jeport is frue and accuralg and that my signature shall have the same legal effect as if made under oath; that
oweled to exegutBWIs report as required by Chapiler 607, Florida Statutes: and that my name

address. ‘

Date Daytime Phone 4

ne1282




