2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053349 KD
1. Entity Name ‘ Jan 27, 2000 8:00 am
ADVANCED HEALTH PRODUCTS COMPANY Secretary of State
01-27-2000 90120 035 ***150.00
Principal Place of Business MaiLing Address
205 N ATA HWY STE 204 205 N A1A HWY STE 204
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-2056
T s R AT TAACE R
Suite, Apt. #, ete. Suite, Apt. #, etc. 00 NCOT WRITE IN THIS SPACE
City & State ' City & State 4, FEl Number Applied For
APPLIED FOR v|Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ' O ?g.g:‘&dedci}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T —— i T i e S ,_,4.\,“.., —l e o o -..--Nanjg_--ﬁ,;wm——-,._._ b — e — — - - - P - .
;gsv'N Cm:‘lE“SWHSTE 204 Street Address (P.C. Box Number is Not Acceptable)
SATELLITE BEACH FI. 32937
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

. ‘SIGNATUHE - : - - 3 : - — —
Signature, typed or printed name of rogistered agent and title it appl\»cabie. . {NOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible |- ~ FILE NOW1!! FEE IS $150.00 ) N )
b Tax iling requirement ang elects te do so. After MAY 1, 2000 Fee will be $550.00 - 10. Er‘igIES:;?;?E;LE::HCI”Q 0 fdségjoiohgiise
{Seo criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelate TILE [ change [ Addition
NAME FOY, CHARLES H ‘ NAME
stReeT aoDRess | 205 N A1A #204 STREET ADDRESS
CITY-57-21P SATELLITE BEACH FL CITY-ST-2IP
. TILE S [ petete TE [ change [ Addilion
NAME FOY, ANNA § NAME
staeeT anoRess | 206 N ATA #204 STREET ADDRESS
CIry-ST-2IP SATELLITE BEACH FL GITY-ST-2IP
TITLE o e, (] Delete. e . . [ change [ Addition
NAME o NAME
STAEET ADDRESS e : C STREET ADDRESS
CITY-51-2P ' CITY-ST-2IP
TIMLE © [ Delet e Clchange [ Addiion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TILE [ Delete TITLE [dchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AITLE O Delete TITLE O change [ Addition
* NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
« CITY-§T-2IP ‘ CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, of on an attachment with an address, with all other like empowered.

SIGNATURE: '

TN Ml ¥,
R PRINTED NAME o6

Daytma Phona #

CR2E034 (9/99}



