FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT Nl ; FLOMDA DEPARTIAENT OF STATE
CORPORATION ]

ANNUAL REPORT

1996 s e

Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S75312 (6)

1. Corporation Namie

MOOR HEALTH PRODUCTS, INC.

NIRRT

Pnncipal Place of Business - i WM}uihmg Addross
2163 SE OCEAN BLVD 2163 SE OCEAN BLVD
STUART FL 3499 STUART FL 34996
3. Date incorporated or Quatified 3a. Date of Last Report
2. Prncipal Place of Business “2a. Mailing Adckess o 4. FEI Number Appled For |
21] 26| - 650292804 Nol Applicablo
Suite, Apt. #, etc. L, Sule. ADLE €1 5. Certfoale of Status Desirgd O $8'75 Aint¥onaI
22 27] - Fee Required
Cry & State . Cty&state 6. Election Campaign Financing . $5.00 may Be
Z::I 28] Trust Fund Gontribution Added to Fees
2ip Country Al | Country 8. This corporation has lability for mlangibie tax under s 199.032,
25 29[ 35[ Florida Statutes B ves [ONo

9. Hame and Address of Current Registered Agent " 15, Name and Address of New Registered Agent

8t MName

METZGER, ELIZABETH A 52| S F’ﬁmwnhgﬁ'?su’m&m
1545 CENTREPARK DRIVE NORTH :fff) Sowathes™~ bBivd

WEST PALM BEACH FL 33401 ja St 360

[ weh FL [*[43¢7,

11. Pursuant to the pravisions of Sections 607 0402 and G07.1508. Florida Stalates, the ahove-named carparation submils this statemant for the purpose of changing its (egi%lereci office
or registered agent, or bath, in he State 13, Such change was authonzed by the corporation’s board of drectors T hereby accent the appointment as registered agent. | am

famihar with, -accept the ohjpjatons £ 0n 507 0505, Florda Statutes
Tk tfar{9%

SIGNATURE _.
Si44.

g et gt 3 . BV e e st g d et 1 : T
12, T orfCERs AND TS T 13, o
TIILE D RDELEFE 11 TILE [ Cnangz  [] Adduen
NAME SLATER, SALLY L 12 hAME
srueet aopress | 3941 NE BREAKWATER DR 13 STREE| ADDR- 55
CIry-S1-2P JENSEN BEACH FL - 14CT1-ST-7P B
TILE D [} GELETE 2 LLE [ Crange [ Addition
NAME WEAVER, JUDY ANN 27 N
sweer aooress | PO BOX 7088 N/A 23 STREIT ADDRESS
oIty -51-21p STUART FL _ | FEEI R o L
TITLE S [ DELETE KRR [J Change [ Addrticn
BAME INGRAM, ROBIN 37 hAMF
steeraconess | 1024 E OTH STREEY 33 SIREED ADIRES)
CITy-gT 7 STUART FL 34071 ST 2P
TITLE [ DELETE 4 1101LE [ Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STRENT AZDAESS
CNY-S1-2iF . R . 44 CITy-S7- 211 i
1ILE [ DELETE 5 114IE (7] Change  [] Adi-tion:
KAME 52 hang
STAEET ABDRESS £ 4STREE Y ADDRCSS
erv-gteze | sagry-si-ar | L ]
THLE (] DELETE BT TITLE [ Change  [7) Addition
NAME B2 NAME
STREE] ADORESS 63 STREET ATDRLSS
Ciy-51-21 B4CHY-5T-2F

14, | do nereby certify that the infonmation supplied with this filng is volunlasily furnished and does nat qually for the exemption stated in Secton 118.07(2)(k), Flonda Statutes. | further
certify that the informabon inckcated ort this annadl report or supplemental annual repart is true and acourato and that My signature shall have the same legal effect as if mace under
oath, that | am an oficer or director of the corporation o the receiver o lrustee enpowerect 1G oxacute this report as required by Chapster 607, Florda Statutes; and that my name
appears in Block 12 or B Ak changad. or 01 gaattactunient wth an addiess

—_

CR2EQ34 (12/95)




