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

PROFIT
CORPQRATICN
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000085829

1. Corporaticn Name

NU-BATH, INC.

Principal Place of Business

222 RIQ MAR DRIVE
PORT ST. LUCIE FL 34852

Mailing Address

222 RO MAR DRIVE
PORT ST, LUCIE FL 34952

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90008 037 ***150.00

LRV AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Country

Country

_ | ) 10/03/1997 »
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0B st Lecie Fl, [ml - Carey L, e ——— 0 S

8. This corporation owes the current year Intangible

Zip Zi
Z‘ /5 L{q ?3[2_51 0, S. _2?| rS‘ 7 S_I 3 m (/: S. Personal Property Tax. Ces Onie
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BROWN, RICHARD L _

2910 CARDINAL DRIVE SUITE A 82| Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963 a3

4 84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, in the State of Fi
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

=nd 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE
Slgnaturs, typad or printed name of registerad agent and titis if applicable. (NOTE: Reg d Agent sig requirad whan reil ing ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11TMLE [IChange  []Addition
NAME CUSIMANG, MICHAEL 1.2 NAME

smeeranoress| 222 RIO MAR DRIVE 13 STREET ADDRESS

CITY-§T- 2P PORT ST. LUCIE FL 34952 14GITY. §T-21P

TILE [ DELETE 24 TITLE [dChange [ Addition
NAME 22 NAME
_STREETADDRESS| - . 23 STREETADDRESS . .. . - . .

CITY-ST1-2IP 2 4€TY-S1-2P

TIMLE [ DELETE 34 TIMLE [ Change 7 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-5T-2P

TME ] DELETE 41 TIMLE [dChange  [C]Addition
NAME 4 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-§T-ZP

TME {J DELETE 54 TME [dCnange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-7I9 54 CITY-ST-2P

TIMLE . [] DELETE 6.1 THLE ] Change [] Addition
P LR LR i 62 NAME

STREETADpRss| T O+ Lo 6.3 STREET ADDRESS

arvesnze | e 6.4 CITY-ST-ZPP

14. | nereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repont or supplementat annual report is true and accurate and that m;

Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered.

SIGNAT

y signature shall have the same legal effect as if made under vath; that | am an

officer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0010671
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonhe # I



