FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DE BARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT 1 35 Sacretary of Stale
1996 L DIVISION OF CORPORATIONS

DOCUMENT # P95000090502 (2)

1. Corporation Name

GLOBAL HEALTH LABORATORIES, INC.

NN R

Principal Place of Business Maiing Atldress
7441 WAYNE AVE. 7441 WAYNE AVE
APT. 7E APT. 7E
MIAMI BEACH FL 33144 MIAMI BEACH FL 33141 ‘
3. Dale Incorporated or Qualfied | 3a. Dale of Last Report
11/28/1995
2. Principal Place of Business - "Maiing Acdress §. FE Number Applied For

7]

S 55‘:%%35_3 _':* Not Applicable

5. Cerlifcate of Status Desired  [] $9’F'O an A;‘f‘i‘(’j"a'
aquin

Suite, Apt. #, elc. Suite. Apt. #, e'c

22|

City 8 Stale City & State 6. Elgclion Campaign Financing $5.00 May Be
;ﬂ . Trust Fund Contribution L Added 1o Fees
Zip | Country | dip | Country 8. This corporation has fiability for intangible tax under s 199,032,
24 25} =] 30] Florida Stalules A Yes DINo
9. Name end Address of Current Registered Agent o 10. Name and Address of New Hegistered Agent
‘‘‘ B1| Name
DON. SHAR' 82| Street Address (P.O. Box Numbar is Not Acceptable)
7441 WAYNE AVE.
APT. 7€ 63
MIAMI BEACH FL 33141 &l Cy FL a5 ZnGoe

11. Pursuant 10 the provisions of Sections 607,0502 anci $507.1608, Fionda Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, ar both. in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. 1 am
familiar with, and accept the oblgations of, Sacton BO?.0505, Florida Statutes

SIGNATURE o e o e e e e et et e I
Slhyuiure, tyrod o printed nane of regizhepd aoed’ &g NIt apaoal ke NOTE: Heg stered Aget sigratrs renurad when roinstatng) DATE
12. _GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e D~P-9S ] DELETE 1ATTE [ Crange [ Addition
NANE DON, SHARI 12 NAME
seeTaooress | 7449 WAYNE AVE. APT. 7€ 13 STREET ADDRFSS
CiT¥-51-2P MIAMI BEACH FL 33141 I R
TITLE [] OELETE 2 11LE 7] Change  [] Addilion
NAME 29 RAME
STREET ADDRESS 23 SIREE} ADDRESS
CITY-ST-2IP o 24CITY-§1-2°
TITLE [ DELETE 31 [) Change  [) Addition
NAME 1.2 NAMF
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-ST-2IF L M aacoy-srzp
TILE [ DELETE 4. 1TE ] Cnange  [7] Adaition
NAME 47 hAME
STREET ADDRESS 4 35TATET ADDRTSS
CITY-ST-2IF 44 CITY-§T- 2P
TILE 3 DELETE 51 101LE ’ 3 Changz [} Addilion
NAME 57 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T-7P e 54 LI3Y-§T-7IP
TILE [] GELETE & 1TITLE [ Change [ Additon
NAME 6.2 NAME
STHEET AJDRESS B3 SFREET ADDRESS
CITY-SI- 2P 64 CITY-S1-2IF

14, | do hereby carlify hal the information supplisd wilh Dis filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual rapar or supplemental annual report is true and accurala and thal my signature shall have the same legal effect as it made under
oalh: that | am an officer or director of the corporation or the Fegoiver or rustes enipowered 1o exaecute tis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha L with an address.

SIGNATUHE:XS

#or on an atlag

4 /? ! % 308~ BLE-05

anETURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Da Daytme Phone #

CR2E034 (12/95)




