FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 09, 2002 8:00 am
e

DOCUMENT # V65732 / cretary of State

1. Entty Name 09-09-2002 90024 010 ***550.00

GLORY HEALTH CARE PRODUCTS INC. /
Principal Place of Business Mailing Address
4011 SW 111TH LANE 4011 SW 111TH LANE

DAVIE FL 33328 DAVIE FL 33328

. s AIGEIRE A RARYR IR

1444, Sw 9TH ST 19941 Sw YTW ST
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
SCU(\(" 15 FL SU(‘\[‘|$ F_L 65-036449 Not Applicable
Zi ¥ Count Zi Countr i , ] ition
-32';32(9 ouniry o gf)gé‘g (& ouniry 5. Cerfificate of Status Desired O gg‘gs ‘ﬁ.‘cﬁ;o al o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
JANILLE _FAULKAER
VALVANO, JANICE M. Street Address (P.Q. Box Number is, gﬁAcce nig
4011 SW 111TH LANE 14441 "B W df R REET
DAVIE FL 33328
Ci : - Vi
0 Y SUNRISE FL |'3332¢

8. The atove named eglity submils this statemdqt for BseBirpode of charyging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of régistered agent.

e

CR2E034 (4/02)

SIGNATURE z
Signature, /pe‘i or printed name of registered agent and title if applicable. {NCTE: Registered Agent signalurgraquired when reinstating) DATE

9, This corporation i eligible 1o satisfy its Intangible FILE NOW!I! FEE 15 $550.00 10. Election C ian Fi ,

Tax filing requirerﬁejand elects to do so. After September 13, 2002 Fee will be $750.00 | Trﬁ;iﬂn da(n; c?ri'rgi’bnuti:: neng 0 fdsd;%qoh’,‘:?;fe

:  (See criteria on back) O Make Check Payable to Department of State | ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lime DP I e e O crange (] Addition
1 Rnve VALVANO, JANICE M. NAME

street aooress | 4011 SW 111TH LANE STREET ADDRESS

orv-st-z¢ | DAVIE FL oITY-57-ZP

TIMLE VP : 1 Delete TITLE vP [SChenge ] Addition

e VALVANO, MICHAEL A JR. " VALVAND, MicwAEL, A iR

~STREET ADDRESS | B6S0.NW 25 8T STREETADDRESS 1R .56 N W 10ZND WAY

CITY-ST-2IP SUNRISE FL 33322 TGy ST-ZIP CORAL™ SPRVANCS FL 330 71

TILE O Delete TIMLE De - SEC O change g Addition

NAME NAME FAVULRNER , JANILLE

STREET ADDAESS SRETADRESS {YGH ) SW QTW ST

CITY-ST-ZIP CITY-S5T-2IP S Up RISE, FL 32320

TiTLE 1 Delete TLE TR 4 ] Change Mﬂdnim

NAME NAME FAULKAIER . mA.-rT

STREET ADDAESS STREETADDRESS |} 4qef( S Q+h ST

CITY-ST-2IP CITY-ST-2IP SUMRISE FL 32333 (

TITLE O petete TILE [C]Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-81-2P

TITLE [ Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attach willy an address, wih all other like empowered.
SIGNATURE: _/ j -“; Y Nt{%"&f?ﬂ%@i\f\ﬁﬂﬁﬁ_ VALVANO _ 8-18%02  G354-755-(,0£2

SIGNATURE AND TYPED OR PRINTED NAMEVF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




