FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT % ,' R FLORIDA DEPARTMENT OF STATE M ay O 1 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000076671 (1)

1. Corporation Namg

CAP HEALTH PRODUCTS. INC.

NCHACA A

Principal Place of Business Mailing Adidross
622 SHORELINE DR. 622 SHORELINE DR.
NAPLES FL 34119 NAPLES FL 34119
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
2. Pyincipal PI f Busi T 28, Mailing Add 4&9»4 1!997
. Princlipal Place of Business a. Mailing ress .. . FEI Numbaer Appliad For
m d > .ryﬂﬂfm ) Lo E_é o _MOUW )‘-‘: ..(q“ .g f c ?/ yd Not Applicable
. Apt. #, ite, Apl #, elc. —
’_' e et& uler At ¥, ete 5. Certificate of Status Desired ] $B'75 Additional
22 B ;I Fea Required
City § State | __ City &Slate 6. Elaction Campaign Financing $5.00 May Be
23 ﬂ/é.}’, F/A . w B LES ;//4 Trust Fund Contribution O Added to Fees
Zip Coplry | 7ip CO-,U‘?Y 8. This corporation owes or has paid the cyrrent year Intangible
;l -3 5/// ’ m &//)ﬁ/\':ﬁ, Zﬂ \3"//? m //j’f\- Persanal Property Tax due June 30. vos [ ]No
g, Name and Address o{__(_:urranl Flagl_:_itie_»d Agent 10. Name and Address of New Reglsterad Agenl
CLARY, MARY BETH M 81| Nama
4501 TAM'AMI TRL. N.. STE 400 82 Street Addrass (P.O. Box Numb: ris?t Acceplable)
NAPLES FL 34103-3013 S Y|
B4| City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stato of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the obiligations of, Seclian 607 0505, Flerida Statutes.

SIGNATURE -

“Signatare, lypod of prvied e ol tegpstuted agert and 1tic i apg bl ke INOTE Repistered AQont signature raduired when rainstating) DATE. =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
L { TmE T DeLeTe 14 TILE ﬂ‘e&;’wﬁﬂf [T Crange Bk Addition | e
o B e BNEECA PAC AVA 3
STREET ADDRESS 1ISTRETADIRESS (48, 3%, Ao GAtre. D u‘ﬁ/ o
CITY-§1- 20 — ;: TCIT\‘E-ST-ZIP ﬁ;ﬁt} Lrenid 4 D/E ha? R g
oo TIE I nge ition
| v 22 NAME ﬁm _;-r z’&-’;&’f"ﬂ?&47
STREET ADDRESS ZASTALET WODRESS | @ B Do SHAPORGPLIAIAR.. Do/ VE
CITY-S1-2P 2eonv-s120 | VRAUES, Fronlda 3 w3
THLE | R 3ATITLE [T Change [T Addition
NAME 2.2 NAME
1 STREET ADDRESS 33 STREET ADOAESS
| emy-sr-zp 34.CiTV-ST- 2
TLE [T ecete £1TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY - §1-2P 4.4 CITY-8T-2IP
4 TME LT pecere 51TITLE [JChange [ Addition
5] weE 52 NAME
| STREETADORESS | 53 STREET ADDRESS
CITY-St- 2P ' 54 0iTY-ST-2P
S e o [T DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
| STREET ADDRESS £3 STREET ADDRESS
Y -ST-2IP 6.4 CITY- 1 -2

14, | hereby certify that the information suppied wilth this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statwtes. | further certify that the information
indicated on this annua! reporl or supplorental annual report is True and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
pfficer or director of the corparation or the recoiver or ruslee empowerod to execute this repggt as reqJired by Chapter 607, Flarida Siatutes; and that my name appears In

Block 12 or Biock 13%nged‘ or on an attachment with doress ¢IA#€5‘ AC"MA
/j L 2hv e R G D

SISkl A I I ™ A



