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

PROFIT g, 0
CORPORATION

ANNUAL REPORT

1998

DOCUMENT #

FLORIDA DEFARTMENJ QF STATE
E’I Sandra B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

P97000094958

Corporation Namc

ULTIMATE HEALTH PRODUCTS OF FLORIDA, INC.

0)

Princigal Place of Businoss

407 LNGOLN ROAD STE 6L
MIAM! BEACH FL 83139

Maikng Address

407 LINCOLN ROAD STE 64
MIAMI BEACH FL 33139

FILED

May 29 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

Ll

3. Date Incorporated or Qualified
- — 11/05/1987
2, Principal Place of Business 2a. Mailing Address 4, FCI Number Applied For
21] 26) ©S ~01922613 Nol Applicable
. Suite, Apl #. efc. Suile, Apl. #, elc. $8.75 additional
. 6. Canificate of Status Desired 3 *
- m SUM - L— . EI ANYY i“‘\ s L, - Fee Required
{__ City & State __ City & Stalo 6. Election Campaign Financing $5.00 may Be
23 . _ 28] o Trust Fund Contribution Added to Fees
Zip Country [ aip Country 8. This corporation owes of has paid the current year intangible
o ;El . 291 . ao Personal Properly Tax due June 30, [ Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
SHERIFF, STEPHEN H 81) Name
407 UNCOLN ROAD 8 ;l 'L B2[ Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139
B3
B4| City F L 85| Zp Code

11. Pursuant to the provisions of Sechians 607 0602 and 607.1508, Florita Statules, 1he above-named corparalion submits this statement for the purpose of changing its registered

olfice or registercd agent, ar hoth, m the State: of Flarida Such ehan ooxga’e_. aulhorsi?ed by the corporation's board of directors. | hereby accept ihe appointment as regislered
. Florida Slalutes

agent. | am famiitar with, and accept the abliganons of, Section 607

SIGNATURE S . . e e e
Rlgnatwe typa-cl e prnifed e ol se geelirctt v Dane e it oyt b do (NOTE - Raogisterad Agarnt signature required when renstating DATE
12, OFFICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THE b [ DELETE VUTITLE T Ghange L] Addition
NAME KOURI, JOHN M 1.2 HAME
. seeraporess | 910 NE 178 ST .3 STAEE] ADDRESS
OITY-51- 2P NO MIAMI BCH FL 33162 14CNY-5T- 7P .
TLE D (7 DELETE 21T vD RAthange  [] Addition
HAME SHERIFF, STEPHEN H 22 NAME
staceranoaess | 407 LINCOLN ROAD STEWL 23 SIRLE] ADDRESS Suite -1
CITY - 51-20P MIAMI BEACH FL 33139 2 4CITY-5T-2F
TILE [ 3 netete 31 TITLE [T Change [ Addition
HAME ALOTTA, LINDA 12 NAME
smeeranoress {910 NE 178 ST A5 STREFT ADDHESS
CITY-ST-7IP MAMBCHFL33162 _Lsacv-srze
TITLE [T DELETE 41T T change [ Addition
NAME h 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-§1- 7IP 44 CITY - 8T-2IP
THTLE B [T DELETE 5N T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1 oy sr.ze B o o 54 CITY-51- 2
TLE E1 DELETE 6.1 THLE [ change [ Addition
1 wame 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Crry - SY-21P §4CNY-51-21P

14, { hereby cerlirz that the information supphed with this

rySr. S FL BT . =

indicated an {

filng docs not quatiy for the exemption slated in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the information
is annual reporl or supplornantal annual report is true and ascurate and that my signalure shal! have the game lega! eflect as if made under oath; that | am an

officer or dirsctor of the corporution or he recewver or rustec empowered to execuls 1his repart as required by Chapter 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachimenl wilh an address,

NN; T W

Clebion W1 b, {C

lanloe (o) ez a3

CR2EG34 (10/97)



