FIL.E NOW: FILING FEE AFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

P97000094958
ULTIMATE HEALTH PRODUCTS OF FLORIDA, INC.

Principal Place of Business
407 LINCOLM ROAD STE €1

Maifing Address
407 LINCOLN ROAD STE 6L

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90234 011 ***150.00

G ARAR TR

SUITE 21 SUITE 2L
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 PO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed
110541997
2. Principal Place of Business . 2a. Mailing Address 4. FE! Nunber App ied For
21] 49MM Alten (W 6] MMM [ e QL. 650792673 Not Applicable

Suite, Apit. #, etc.

Suite, Apt. #, etc.

$8.75 Acditional

SHERIFF, STEPHEN H
407 LINCOLN ROAD
SUITE 21

MIAMI BEACH FL 33139

Name S;\(\{ ¢ ‘, QQ

E] -;;l 5. Certifcaite of Status Desired | Fee Required
City & S-ate City & State 6. Election Campaign Financing $5.00 nay B
' 1 . 3 r ] - . y be
23] M %{0&\(\ . 6] NMioma Q)\Q«K.\(\ LS Trust F and Contribution o Added to Fees
Zip Coun ry Zip . Country 8. This corporation owes the current year ) ttangible
24| 33\ 3 Q [El 1) C&{ L m 334 k‘( O Eﬂ DQ\{L Personal Property Tax. O vYes [:ﬂdo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81

L Staghan M.

Number is ceeplable)
fon hﬁl -

82} Street AdJress (P.C. iﬁi
QY

83

84

Ci B .
"Mt

Brah

FL ™ 3540

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co poration submits this statement far the purpose uf changing its rogistered
office o registered agent, or botn, in the State o Flarida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appsintment as registered
agent. { am familiar with, and ac sept the obligations of, Section 607.0505, Fic rida Statutes.

SIGNATURZ o
Signatura, typed or printed nar e of registered agent ind tille if applicabie. {NOTE : Registerad Agent signature requ rad when rainstaling) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #.ND DIRECTORS IN 12
TIneE T PD W DELETE 1ATINE [Change [ Addition
NAME KOURL, JOHN M 1.2 NAME
streeTapore: s| 910 NE 178 ST 1.3 $TREET ADDRESS
CITY-ST-2P NO MIAMI BCH FL. 33162 14 CITY-5T-21P
TMLE VD J DELETE 21TMLE P W{Crange 1) Addiion
NAME SHERIFF, STEPHEN H 22 NAME
strectaooress| 407 LINCOLN ROAD STE 2-L sasmemraooress| H UM Atdon RI-
crestze | MIAMI BEACH FL 33139 2.4CITY-ST-ZP Miami 3-\0&.\/\ L 33O
TIE S [] DELETE 31 TITLE \/ p+] E_Change [] Addition
NAME ALOTTA, LINDA 32 NAME .
streeTanoress| 910 NE 178 ST sasweeraooress| & © Bax V123N .
cnv-st-ze | MIAM BCH FL 33162 34 CITY-ST.2IP Cocal S pringf FL 228717
TITLE L[] DELETE 44 TITLE =) ' L DiChange [ Addition
NAME 4.2 NAME D(\vﬂ& TAJ E-“"\'\g"(]‘
STREET ADDRES S sasmesTanoress| LAY S Peavonc hina r@i .
CITY-ST-ZIP 44 CITY-5T-2IP Gocn Robon  FL 3333
TITLE O DELETE 51 TITLE ! [Crenge [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-37-ZIF
TITLE ] DELETE §1TME [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-S5T-ZIP

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo- the exempticn stated in Section 119.0713)i), Florida Statutes. | further ce:rtify that the information
indicated on this annual report o- supplemental z nnual report is true and acci rate and that my signature shall have the: same legal effect as if made un ler oath; that | em an
officer cr director of the corporat on or the receiv i or trustee empowered to execute this report as req Jired by Chapte: 607, Florida Statutes; and that ny name appeas in
Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: ______PIAMuo

Shagarn W SheeibE

STES Y 5 -538-7100

Vb

CR2E034 (11/98)

OF SIGNING OFFICEF OR DIRECTOR

Date Jayirme Phone #

b




