FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
FLOHDADEFATENT OF ST May 27 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

HHE-WESTON RD Y 1112 WESTON RD M35
FF-tAYDERDATE FL 33328+ FT LAUDERDALE Fi 333261915
3. Date Incorporated or Qualifed | 3a. Date of Last Report
"2 Frincipal Place of Busingss 2a. Mailing Address 4 FEmlnber Annlied Fi
2. Principg JSINESS | 28 B ) pplied For
_"’ﬂ16'2/;6_' £ﬂ7fﬂ?# én" ,z/ 2@ bS - C)(D(Pq 1S O Nol Applicable
LA o[ Suita, Apt. # ) -
... SUte AL A, el | Sulta. Apt ¥, elo 6. Certificate of Status Desired {d $8.75 Addtonal
_2ﬂ ________ 27 Foee Raqulred
City & St City & State 6. Election Campaign Financing $5.00 Ma
L - i y Be
2 _gy{/ Qggé{q/g-_é{ P FA m Trust Fund Contribution ] Added to Fees
7ip Couritry op Country 8. This corporation has liabitity for intangible tax under s, 199.032,
E"i‘] 33$/ 25 ';9’] m Florida Statutes [Dves [CINo
L . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MALERBA, JOHN J EA 81| Namo
1625 TAPT 3T~ B2] Strest Acidre
ss [P,0. Box Number is Not, Acce;ﬁy_le :
HOLLYWOOD-F1-33020-8215 L2 Aerciiorn J7A oy
[
84 Cily; 85| ZjnCode
Lo ol FL

| 1%, Pursuani to 1he provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporgfion submits this statement for the purposa of changing its regislerad

DOCUMENT # PQ6000040039 (5)

1. Corporation Narg:

WOMEN'S HEALTH PRODUCTS, INC.

— AR

office or registered agent, or both, in the State of Florida Such changa was authorized by the corporatioh’s board of directars. | hereby accept the appointman! as ragistered

agent. 1 ant fanuliar with, and acceyz chligations of, Section 607.0505, Florida Statutes.
L ﬂ/ﬂ’/ 5 7z
DATE T ¥

HGF\VIE‘TI"UHE Brpranae typod o grnted n;yr/rcgﬁ:u--mi wipenl and tite il appicablo (NOTE! Ragisiared AQenl signalure raquired when ranstating)

2. [ ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
i D [ DILETE 11TME W Crange [ Addtion | g
New TRACE, SUSAN 12 NAME §
stue aoviss | YGRS TAFF-6F \SSTREETAODNESS | S ERIE &5 prpge f/ﬂ/ &Pf ﬁ’q/ &
st | HOUAWOOD-FL-59090-8215 uonvsize | Sl Lowdovnole L 3333/ S
TIILE i T DELErE 21 TULE - ¥ change ™ 1] Addition {©
NAME 22 HAME
SIREET ADDE S5 2.3 STREET ADDRESS
i1y 5121 o 2 4CIY-ST- 2P
s ' o T DRLETE 31 TLE ‘ [Tchange L] Addtion
MNANE 37 NAME
STHIFLALDRESS 33 STHEET ADDAESS

L 34 CITY-S1-20

L] DELETE 41TLE [T change I Addition
NAMT A 2NAME
STHEF) ADLRESS 43 SFREET ADDRESS
I . 24 ciTy-$1- 212
T [T DELETE 51 TMILE [Jchange [ Additan
HAME 52 NAME
STHEET AJDRESS 5.3 STREET ADDRESS
GOy §T-7F o 5.4 CITY-ST- 2P

T | T T [T DELETE 6.1 TITLE [ chage T Addition
MANE 6.2 NAME
SEREE T ADEIREGS 63 STREET ADDRESS
Cily-§1-2 64 CITY-S1-2P

4. 1 do bereby corlity that the information supplied with this fling does not qualify for the exemplion stated in Saction 119.07(3)(), Florida Statutes. & further certify that the

1

informaton inchicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as If made under path: that
{am an oficer o diroctor of the corporation or the receiver or trustea empowered o axecute this report as required by Chaptar 807, Florida Statutes; and that my name
appaars 4 Black 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: __)_(_____ oI \t@w! L L Y- G17-022/

SIGNATURE AND TYFED O PAINTED NAME OF BIGNING OFFICER GR DIRECTOR Dale Daytima Phone 4
266201




