SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
“AMOUNT DUE OM OR BEFORE 00/35/99: §550 {IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750). F IL E D
PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 3, 1 999 8 . 00 am
OR TION
ANNUAL REPORT GRS etherno Hrrs Secretary of State
1999 W DIVISION OF CORPORATIONS 08-13-1999 90010 002 ***550.00
DOCUMENT # p95000089154

{

pad

SCIENTIFIC NATURAL PRODUCTS, INC. -

Mailing Address &~
P.0. BOX 140701

B AR

DL st & 57 7&3@/) us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Keami, = 3318/ 11/21/1995

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number [ Applied For

] €258 sw. 8 S’f/géf 26 ' 65-0621738 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additionat

22 fM! ﬁM_’;_ ?:/ 33/‘1[‘-[ - ;7‘:' 5: Certificate of Status l?esired 1 Fee Required,

City & State ! City & State 6. Election Campaign Financing $5.00 May Be
’;.ﬂ 28] Trust Fund Contribution D Added to Fees
Zip = Country . Zip Country 8. This corporation owas the current year
E’ El fi 1 b E ;Q—I 30 Intanigible Personal Property. D Yes f:j No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
SKUPIN, ALVARO MD. - 82{ Strest Address (P.O. Box Number is Not Acceptabl
5757 COLUNS AVE APT 504 ree ress (P.0. Box Number is cceptable)
MIAM) BEACH FL 33140 &
84] City FL ]as Zip Code

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registerad

of, sedtion 607. 505, Florida Statutes, A’ /§ ’

1. Pursuant 1o the provisions of
office or registered agent, or Aot
agent. | am familiar with, apfi a

SlGNAT_URE Signature, typed or krigiel name of ragistered agent and fite if ogilcatile. (NOTE: Regislarsd Agant signature reqiired when reinstating) 7/ oME 4

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITe .| D [l petete +1TITLE [ change [ Addiion
NAME +| SKUPIN, ALVARO M.D. 1.2 NAME

seeTanoress | 5757 COLLINS AVE, APT 501 1.3 TREET ADDRESS

cTvSTaP MIAMI BEACH FL 33140 14 GITY.ST-2IP

TIMLE [T oeLere 21 TITLE [T Change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

orvstaP . | . 24CITYST.2IP

TME [ oeteTe 1ATALE ) T T O change L] maditen -
NAME 3.2 NAME

STREEJ ADCRESS 3.3 5TREET ADDRESS

CiTY-8T-Z2IP 3.4 CITY-ST-21P )

TITLE [l oetere 41TLE [ Jcnange [ nddtion
NAME 4.2 NAME

STREET ADDRESS 4.3 §TREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

e [ Joeeete 51 TIMLE - (1 change [ additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [ oELeTe B1TTLE ‘ (] crange (| Addition
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

oes not qualify for the exemnption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental apslg ort ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
i i Tvey do empaWned to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an _ A
g or ¥/
SIGNATURE: S A e S - / [ 77
At

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Bavytime Phona #

2
3

CR2E034 (5/99)

|
|
|




