FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE A‘pl’ 22 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

L N 1997 DIVISION OF CORPORATIONS

DOCUMENT # S§75312 (6)

1. Corporabon Name

MOOR HEALTH PRODUCTS, INC. |
[ Frmcal Face of Busmess Wariing Fddioss “"“I,“" I“" mll mn "“l II |||" lm‘ lml l“" III“ Ilm ,m
2183 SE QCEAN BLVD 2163 S8E OCEAN BLVD
STUART FL 34996 STUART FL 34306-3305
8, Date Incorporated or Qualified | 3a. Date of Last Report
e 08/22/1991 04/23{1896
2. Pancipa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26} 650202894 Not Applicable
Sute, Apt #, cle Suite, Apl. #, elc. p
L SR CIE uie. ApL w. el B. Canlficate of Status Desved L) $8.75 Addiional
2] 27} Foe Required
| City & Sate City & State &. Election Campaign Financing $5.00 May Be
23] o rz'—al Trust Fungd Contribution Cl Added to Faes
A LI Country | e Country 8. This carporation has Wabikity for intangible tax under s. 199.032,
@jl e zs—l 2;! 30 Florida Statules _RYGS o
B 9. Name and Address of Current Regletered Agent 10. Nams and Address of New Registered Agent
ELIZABETH METZER 81| Name
1550 SOUTHERN BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
WEST PALM BEACH FL 33418 83
B4| City FL las rZip Code

11, Fursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, ihe above-named corporation submils this statement for the purpose of changing its registered
office: or registared agent, o both, in the State of Florida. Such change was autharized by Ihe corporation’s board of directors. | hereby accept the appoiniment as registared
agent | am famiar with, and accepl the obtigations of, Section 607.0605, Florida Statutes.

SIGNAYURE
L SUTEILVIGE Rl Ot ““rjl_ istersd agent Bnd e it appiicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R T T DELETE 1UTILE T3 Change 1) Addition
A WEAVER, JUDY ANN 12 HAME
oraee 1 anuiiss | PO BOX T088 N/A 13 STREET ADCRESS
oSt STUARY FL 1A CITY- ST 2IP
B § CTORLETE 21 THILE [ change  [_J Addition
et INGRAM, ROBIN 2.2 NAME
s aonesy | 1024 € 9TH STREET 2.3 STREET ADDRESS
| oiv-si-ze STUART FL 2 ACITY-ST- 2P
R ’ [T DELETE 31TIE B " [Jthange L Addion
LM 32 NAME
SIKIET ADIIRL 56 33 STREET ADDRESS
34.CITY-ST-2P
R U DELETE 41 TILE —D change D Addition
hANE 4.2 KAME
SIRMEL AUDHESS 4.3 STREET ADDAESS
Gity ST 2 44 LITY-5T-70
The L] pELETE 51TITLE ) Change ] Addition
NN 5 2HNAME
STREHY ADDSESS 5.3 STREET ADDRESS
54 CITY - ST- 1P
T[] neLere 61TILE [JCrange T Addition
MM 6:2 NAME
STHIED AOLRSS 6.3 STREET ADDRESS
| civestow GACITY-ST-2IP

14. 1 do hereby certily that the information suppliod with this filing does not qualify tor the exemption stated in Section 119.07(3)(}), Florida Statutas. | further certify that the
information ind.gated an this annual report of supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as it made under oath; that
Y am an oificer or direstor ol the corporation or the receiver or trustee empowered (o execdta this repon as required by Chapter BO7, Florida Statutes. and that my nama
appears in Block 12 or Bloek.]3 it changed, or gmyan attachment with an address.

SIGNATURE: _X_Dxbaa4 LYy HE LA

A OR DIRECTOR

DAT2088

CR2E(034 (9/96)



