5 FILED
[ ]
DOCUMENT # V65732 | Mar 15, 2000 8:00 am
1. Entity Name l S t f St t
GLORY HEALTH CARE PRODUCTS INC. | ecretary ol state
1 03-15-2000 90096 005 ***150.00
Principal Place of Business Maililgmg Address
4011 SW 111TH LANE 4011 SW 111TH LANE
DAVIE Fi 33328 DAVIE!FL 33328-2158
i
)
2. Principal Place of Business 3 Ma}l’lng Address
!
Suite, Apl. #, stc. Suﬂre, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Numbe Applied For
4 y HTRET 65-0364496 e
| Not Applicable
Zip Country “ip Country 5. Certficato of Status Desired ~ []  98+79 Additional
. | Fee Bequired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el i Name
o H . - - N .
VALVANO, JANICE M. * Streel Address (P.O. Box Mumber is Not Acceptable)
4011 SW 111TH LANE !
DAVIE FL 33328 i
1
! City Zip Code
| FL
8. The above named entity subrnits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printad nama of registered agent and title if app’icabla. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP | O pakete TITLE {J Change [ Addition
NAME VALVANO, JANICE M. \ NAME
sTreeT aooress | 4011 SW 111TH LANE ‘ STREET ADDRESS
CITY-81- 2P DAVIE FL | CITY-ST-2P
ThE VP | O el me O Change [ Addition
NAME VALVANO, MICHAEL A JR. i NAME
STREET ADDRESS | G660 NW 25 ST | STREET ADDRESS
CITY-$7-2IP SUNRISE FL 33322 ! CiTY-ST-2IF
TITLE ‘ O Delete LE [ Change  [J Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP v - - ~CITY-81-2P - - m= --
e © O oalste TILE O] change [ Adsition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2IP ] CITY-ST-2IP
TITLE ' O el TNLE O cnange [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2IP l CiTY-ST-2P
e [ (7 Delote TITLE [Jchange  (J Addition
NAME 1 ! NAME
STREET ADDRESS 1 STREET ADDRESS
CIvY-ST-2IP i CITY-ST-21P
13. | hereby certify 1hat the information supplied with this fifin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug anfl decurate and that gny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejgeypr tr lacute this repgff as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrrgiy like empowe, q y
2" m
SIGNATURE: ! KCHaee A VAL yAMD Je_ 3 150D /5702
EIGNATURE XHD TYPED OR PRINTED NAME"EDF SIGHING £R OR DIRECTOR Dayvrne Phone #

!

CR2E034 (9/99)



