FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT

CORPORATION

FLORDA Dt FARIMENT OF STATE

Sangra B Mortharn

ANNUAL REPORT

__199%
' DOCUMENT #

1. Corparabon Nare

BAL HEALTH ENTERPRISES, INC.

Sag

Frrir up’\ F A 0' E{u ARl

1172 TWIN RIVERS BLVD
OVEIDO FL 32765
us

By Arldrerss

OVIEDO FL 32765
us

Wiy A
. TWin

St Apl B, etc

2. Frinoma! Place of B ISTIESS

2] W32 TWean ,,,&U’ o

E,Um, Apt B pte

| 20
& UJ 26]

3236

9. Name and Address of Current Reglste{ed Agent

o 321bs

|25] USﬁ

BASSAM NASSER
1172 TWIN RIVERS BLVD
OVIEDO FL 32765

srebary of State
ASIGN OF CORPORATIONS

' F94000003738 (1)

1172 TWIN RIVER BLVD

|22] - a7l
) ) Oty & Siane T
2] E\efo |, FL zsl _ovdo

Zp Counlry /

1A OO

3a.

Dats of Lasl Report

04/18/1995

3, Date Incoproraled or Quaiihed

- 07/18/1994

4, FEI Number Apphed For

Luwer ij 503267558 I

Not Applcable

§. Cenif cate ol S1atus Desred [ $8.75 Additional
Fee Hequwred
6. Elemnun Cam;_xangn Financing $5 00 May Be
7 FL Trust Fund Contribution Added o Fees
Courntry 8. 1m¢. corporation has habihty for lmar@lulp tax under s 199.032,
[s0! WA Fiorida Statutes O] ves [0
i B 10 ‘Name and Address of New Hegistered Agent
81| Namne
182} "Street Address (P.O. Box Numiner is Not Acoeptable;
53 — N
&4 oty 7 Fl: Fs[ Zip Code

1EOEF rond
chary
07 0205, Fil

or rcqmtrr: {

toricka Statutes

) iJlIw(Jf Secten

A Slatotes, the above ramed corparation submits this statement for the purpose of changmg its registered officeo
Wil a\llhor 200 by e corporauon’s board of droeclors | hereby accept thie appointment as registerad agent. | am

Jan. 2. 149 b

SONATURE L h—__ﬁ_ -\ ' R - . - 4y
12. . ' oiTErE A R cions 7T - 3 T ADDIIONS/CHANGES 10 OF FIGEAS AND Bift CT0nS N 12
TIF PCD ] DicEne 1ILE [ Crange [ Addit-on
it NASSER, BASSAM ( 12 N
SHIHLAD LR N 1215 TWIN RIVERS BLVD 15 STHEE T ATOKESS

| o oseoow OVIEDO FL - Lo e . o
I VD Gt FRRIIN: [] Change  [J Addton
KA NASSER, LINDA 8 27 NAME
Shuts [ AT, 1215 TWIN RIVERS BLVD 23 57REET ADDRESS

RS OVIEDO FL , e 240 ST o |

i D ﬁ[li LFIE 3 ETILF Cnange [:| Additcn

AYOUH, FAWWAZ | AT NG '\}D (D[\S ec oG StC.U\"Qﬂj u {
SIREE ATDRES 49 ALAFAYA WOODS BLVD #301 39 SIREET ADGRFSS

| oy _OVIEDO FL U REILI AR :
NS D j(; DELEIE 41TILE [ Cmnge [J Adation
t AYOUH, FAZ | ok ;s : f
CIREET AT 5 49 ALFAYA WOODS BLVD #301 A3 SHHELT ADDR: 55

_OVIEDOFL e RIS

1T S m DELE!E RN [ Change [} Addibion
K AYOUH, FRARCOISE 52 Nk . s ? . .
SIREET A (ks 1215 TWIN RIVERS BLVD § 3SIREFT ATORESS
C1r 5128 _OVIEDO FL o 54C1Y 57 417
T T K] Dkl 5 1TE [ Crange  [] Additen
Nanr AYOUH, KAMAL | £ AR . P - A
ST ADIELS 1215 TWIN RIVERS BLVD. 63 STRH [ AZDRESE : -
o | OVIEDD FL o Koy st L

14, | du hareby cerbly that the nfarnala: suppret vl s filng s volunla
cartify that e nformaton ndeated Cn. 1.3 @ ekl report ar supplamental anr
cath tnat | am ar O ther corpreyad D0 or iy recenver o trost
apperars on Bk 12 of Blogk 1510 che Jar cocan ahashifen with an adeh

SIGNATURE: _fbanaan . N

qm?\_/

OF SIGNING OFFICEA OR DIRECTOR

1 and does not gual ‘y Tor tha axor ptmn ‘stated in Section 119 O?(% i), Florida Statutas. | further
reporl is true and accurale and that my sgnature shall have the same legal effect as If made under
TRpovared 10 execule e report a3 requived by Chaptar 607, Flodida Statutes; and tha! my name

- S3an. 24, Bab Med-2sgo RHO2

e P

CR2E034 (12/95)



