FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORGIAT N L OAIDA DEPAIHEN OF STATE May 15 1997 8:00am
ANNUAL REPORT

1997 DIVISI(?:C;M(FZ:F]:F‘S(:;:TION‘-‘. Secretary Of State
DOCUMENT # P9B000031288 (9)

t. Corporation Name

GUARDIAN ANGEL HEALTH PRODUCTS, INC.

ARG

Principal Piace of Busingss Mailing Address
4507 OLD ORCHARD DRIVE 4507 OLD ORCHARD DRIVE
TAMPA FL 33624 TAMPA FL 33624-4628

3. Date Incorporated of Qualificd 3a. Date of Last Report

_ 04/04/1996

2. Principat Place of Businass o 2a Mm-mq Adcross y 4, FEIVNumber P : T Tagp ad For
21 o 26 R 0 56x 927// Y A 3? Z__g Not Applic ahl(
Sulte, Apt. #, elc. &uunc AplL 1, el
P ¢ 6. Cenificale of Slatus Dosired [ $8 75 Additional
E‘ o a - i Fes Reguired
City & State Cily & Stato_ // 6. Election Campaign Financing $5.00 May Be
2—3] - 2;‘ /;5" / Trust Fund Contribution Addad to Fees
Zip Country 4 ( g g “Country B. This carporation has liabilty for intangiblo tagaundor . 199 032,
2] 25] Jie8 o | tewsewes  Ovs o |
©._Name and Address 8 ol Currenl Hagls!ered Agem - ) 10. Name and Address of New Roglistered Agent
AMAN, JEFFREY A e s
H
14502 NORTH DALE MABRY 82| "Street Address {P.0. Box Number is Nol Acceptable) -
SUITE 314 O,
TAMPA FL 33818 83
(84| Ciy ' FL 85| Zip Codc

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, 1he above named corparalian subrmils this staternent for the purpose of changing ils registered
office ar registered agem, or both, in the State of f lorida Such change was aulhorized hy the corporation’s board of directors, | hereby accept the appointmen! as mg\stucd
agent. I am familiar wilh, and accepl the ohligaliens ol, Scclion 607.0505, Florida Statutes

SIGNATURE

Signalure ypoa o1 prioted namo of 16QLCIed Bye s Bod Vie L apcalie | (NOUL Rsgislered Agent siguatu e requied wher rensaneol T T oamr
12 OFFICE IS AND DIRL C1ORS 13. " 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE D T 0 Do faome T T Jchange [ Additan %
NAME ELEY, ROBERT J 1.2 KANE 3
steer aooress | 4507 OLD ORCHARD DRIVE 1.3 STHITT ADGRESS il
orv-si-ze_ | TAMPA FL 33624 e Nsaiesie | &
TILE TJorete 211ILF 3 Change ] Addition |©
NAME 2.7 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-ST- 2P o 2 4CNY-S1-21F
TILE [T oriete 33 TLE [Jchangz T Addition
NAME 3.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 2P o 34 CNY-51- 7P N 7
TITLE T T Doene T Yaome T T O Ghange [ Addition
NAME 4.7 NAM
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP - aacnv-si-ze |
TITLE [T oilen 511ILE I Change [ Addition
NAME 52 HAMIE
STREET ADDRESS 53 STREEY ADDRISS
Cy-51-2IP o 54 CHY-S1- 21
TLE T Tonee T e i T [T Change 1] Addion |
NAME 62 HAME
STREET ADDRESS §.3 STHEE | ADURESS
LTy~ §T-2F £4 GITY-51-71P

14, T do hereby certify thal the information suplied with this himg does rotl gualify for the exemplion stated in Scolion 119.07(3)(i}, Florida Statutes. | further cerlily thal the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature sha!l hiave the same legal effect as if made under calh; that
I am an officor or director of lhe (‘orpor(nmn or the receiver or usioe empowered o excoule this reporl as required by Chapter 807, Florida Statutes: and that iy name

appears in Blogk 12 or “hanged, or on an atlaghy 1 with an address
P IR AT P - A/ u/ j pf )Z.oﬂ.’L TI ;‘/J\/ ///46/6’7 d/ﬂyf//‘{y”




