FILED
Mar 06, 2008 8:00 am

PR ORPORATION
2008 FOR PROFIT C Secretary of State

ANNUAL REPORT

03-06-2008 90043 022 ***150.00

DOCUMENT # S18463

1. Entity Name
GYNELAB PRODUCTS, INC.

Principal Place of Business Mailing Address
36 NASHUA WAY 36 NASHUA WAY
OCALA, FL 34482 OCALA, FL 34482

' N

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . = —

ot 59-3048820 Not Applicable

¥ " ; $8.75 agditional
;;“ 5. Certificate of Status Desirad (] Fee Raquired

6. Name and Address of Current Registered Agent - -

—~ N _— L
—_— T -, —

BOLOUC, LEER. : DO NOT WRITE
CCALA.FL sassz ' IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. _ Signalwe. typad o printed name of registered agent and title if appicable. {NOTE: Ragistered Agent signature required when reinstating} K DATE
- : ) & 4 9. Election Campaign Financing $5.00 May Be - ' l -
FILE NOWIl! FEE IS $150.00 w0 y
- A_ﬂer May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTCRS I
me - S '
NAME NEUWIRTH, ROBERT S.

STREET ADORESS | 400 GLOUCESTER ST
on-si-op | ENGLEWOOD, NJ L N W |

TITLE P

HAME BOLDUC, LEE R.

SIREET ADDAESS [ 36 NASHUA WAY

crv-si-nP | OCALA, FL aHNs

TITLE
NAME

| | 77" "DO'NOT'WRITE =~ -

- IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
ciry-§1-21p

TILE — — R y .
STREETADRESS | .. . . T : o ' e e

CITY-ST-7iP " -

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental raport is true and accurate and that my signature shall have the same lagal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad. '

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Prone #

i T




| ATTACHMENT yp0i(05

- IRS e-file Signature Authorization OMB No. 1545-1883

rm 8879-S for Form 11208 . 1§40

Department of the Treasury For calendar year 2007, or tax year beginning ——~ , ending . 20 0 7

internal Revenue Service P See instructions. Dd not send to the IRS. Keep for your records.

Name of corporation Employer identification number
GYNELAB PRODUCTS INC 59-3048820

fPartl. ] Tax Return Information (Whole dollars only)

1 Gross receipts or sales less retums and allowances (Form 11208, N 3€) ... ... ..ot 1 2,515,823
2 Gross profit (FOm 11205, N8 3) 2 2,515,823
3 Ordinary business income (loss) (Form 11208, iNe 21) . ... 0 3 2,514,625
4 Net rental real estate income (loss) (Form 11208, Schedule K, line2) . ... ..., ............. e 4

5 _Income (loss) reconiliation (Form 1120S, Schedule K, ine 18) .. ... ... oo 5 2,514,625
I"Part 1 Declaration and Signature Authorization of Officer (Be sure to get a copy of the corporation's return)
Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation's
2007 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete. | further declare that the amounts in Part { above are the amounts shown on the copy of the carporation’s
electronic income tax retumn. | consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider
to send the corporation's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection
of the transmission, (b) an indication of any refund offset, (¢) the reason for any delay in processing the return or refund, and (d)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds

corporation’s federal taxes owed on this return, and the financial institution 1o debit the entry to this account. To revoke a payment,

| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {(seltiement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification humber
(PIN) as my signature for the corporation’s electronic income tax return and, if applicable, the corporation’s consent to electronic
funds withdrawal.

Officer's PIN: check one box only

@ | authorize ROMEO, WIGGINS & COMPANY, LLP to enter my PIN 48820 as my signature
EROC flrm name do not enter
on the corporation's 2007 electronically filed income tax retum. all zeros

D As an officer of the corporation, | will enter my PIN as my signature on the corporation's 2007 electronically filed
income tax return.

-
Z // Z
Officer's signature » [’ ya # Date P -27/% PRESIDENT

LEE R BOLDUC
| Partlil.l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. ( 56203168858
L e e do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2007 electronically filed income tax r;:turn fort—he
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participaticn, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers.

ERO's signature P> GEOFFREY E WIGGINS Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-5 (2007

DAA

———— ———



