2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000072655

AMERICAN HEALTH PRODUCTS, INC.

Principal Place of Business
145 NW. 20TH ST.
BOCA RATON FL 33431

Mailing Address
145 NW. 20TH §T.

BOCA RATON FL. 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, etc.

[0 CHECK HERE IF MAKING CHANGES

ecretary of State

04-21-2003 90329 012 ***150.00

R RAA

City & State City & State 4. FEI Number . Applied For
65.0863557 Nat Applicabie
2ip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— WA—— T e TN el L e . . - —_— - |- Name: = © et T s e AT S o e - - - T e

HOURANEY, BILL Street Address (P.0O. Box Number is Not Acceptable)
145 N.W. 20TH ST.
BOCA RATON FL 33431

City

FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
a Signature, typed of printed name of !egis(ered agent and title if applicable. {NQTE: Ragisterad Agent sig nature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi . . .
itr Moy 1,2005 o willb $55000 o o s ) $5.00 vy
Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE P O vetete TITLE T Change [ Addition
NAME HOURANEY, BILL NAME

STREET ADORESS | 145 N.W. 20TH ST STREET ADDRESS

CIrv-8T-2p BOCA RATON FL 33431 CITY-ST-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST-ZP i CITY-ST-2IP

TITLE e — e e s e e Dt | TTE ] s e e e .O.Change [ Addition_
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIFY-ST-71P

TTLE ] Delsta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IF

TILE (1 Gelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP P CITY-81-21P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporatron or the receiver or trustee empphwered to execute

SIGNATURE:

rue and accurate am]

SIGNATURE A}n nrﬁs{or

lPRINTED NAME OF SIGNI

is filing does not qualify for the exemption stated in Section 119.07(2)(1), Floria

tatutes. | further certify that the information

that my signature shall have the same legal effect as if mgde undefoath; that | am an officer or director

aport as required by Chapter 607, Florida Statutes; and that my n,

e appears in Block 10 or Block 11 If

OFFiCEFl COR DIRECTOR

¢ { Dala ' Daytime Phone #

oL OO

nyv

CR2E034 (10/02)



