v FILED
2005 FOR PROFIT CORPORATIQN Mar 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 518463 Secretary of State

1. Entity Name
GYNELAB PRODUCTS, INC.

Principal Place of Business Mailing Address

36 NASHUA WAY ) . 36 NASHUA WAY
OCALA, FL 34482 ’ " QCALA, FL 34482

(CMEARAGATARCAR AR

02182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Aot For

59-3048820 Mol Applicable
- . $8.75 aagditional
5. Certificate of Status Desired O Fee Roquired

5. Nams and Address of Gurrent Hagistered Agent

3B NASHUA VAY ~ DO NOT WRITE
AT | IN THIS SPACE

8. The above named entiu; ‘submits his sta'temsn:‘fc'r‘ the purpese of changing its rsdfsféred office or reg_i_stéred agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent. - -

SIGNATURE .- _ N et el ) IR

Signdture, typed or prinled name of regls]&eu n:;enl and—ﬁtla il applcable, '&BTE:rﬁegmmd Aaﬂm. s;nnaura m.quimd when reinstating) ) DATE
" 9. Electlon Campaign Financing $5,00 Mmay Be
Aﬂar ﬂ'fﬂ?%%;ﬂi'ﬁ;ffff 'gg_r,o.oo Trust Fund Coerstribution, | Addad to Fees
10- OFFICERS AND DIRECTORS ] . B
TIMLE 3
NAME NEUWIRTH, ROBERT S.
STREET ADDRESS | 400 GLOUCESTER ST
Ty -ST-2iP ENGLEWOOD,NJ L o B L o
e P SERIHIAASES
NAME BOLDUC, LEE R, St e SO -0 1S 00

STREET ADDRESS | 36 NASHUA WAY
CITY-S$T-20P QOCALA, FL

TME
NAME

s DO NOT WRITE

G " | ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TIRLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TMLE

NAME .
STREET ADORESS
Cy-81-2iP

12. | hereby cerlify that the Tnformatlon supplied with this Ial.lr?g doas not qualify for the axemption statsd in Saction 119.07{3](1). Florida Statutes. ! furlher certify that Lhe information
indicatad an this report or supplemental rapart is trus ascurate and that rmy signature shall have the sama legal effect as if mads under cath; that | am an officer or direcier
of the corpeoration or the raceiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changad, or on an attachmentwith an addpass, with.all other li arad. -
SIGNATURE: éﬁ éﬁ M 7Z-Z, A ~of

SIGNATURE'AND TYPEDOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

= P,

Daylime Fhona &




