FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporahon Name

B&L HEALTH ENTERPRISES, INC.

Prinmp;f Flase of Business Mailing Address

1572 TWIN RIVERS BLVD 1172 TWIN RIVER BLVD
QVEIDO FL 32765 gglEDO FL 32768-5011
us

W

3. Date Incorporsted or Qualitied | 3a. Date of Last Rapart

2. Frincipal Mase of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
ZTI E] 5&326755& Not Apphcable
Suite, Apl #, elc. Suite, Apt W, etc. e
L P AL el P 5. Certificate of Status Dasired a $8.75 addional
22] _z;] - Foe Required
| City & Siate | City & Slate 6. Election Campaign Financing $5.00 May Bo
231 2El Trust Fund Contribution Added 1o Fees
e Country | dip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 25 29 [30] Florida Statutes Cves [Jno
9. Name and Address of Current Reglslerad Agent 10, Name and Address of Now Registiered Agenl
BASSAM NASSER 81| Name
1172 TWIN RIVERS BLVD 82| Street Address (F.O. Box Number is Not Acceplable)
OVIEDO FL 32785
B3
84| City F L 85| 2ip Code

agenl. | ar farmihar with, ang accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURL _

112 Pursuant 1o Ihe pravisions of Sections 6070502 and §07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ollice or regislered agont, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S a gD O pinted name of regeterncy agert ano titie il anplcable

(NOTE' Registared Agen! signalute requitad when relnsialing)

BATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD [T oreere 11 WL pPcoD [Jchange [ Addition
A NASSER, BASSAM | 12 NAME Nacses Brssam T, ‘,
siiec annaess | 1215 TWIN RIVERS BLVD ———— vasmeeraooress | W2 TwWhn RaNeérs 8nd.
crvsrze | OVIEDQ FL 14 CIFY-§1-2P DU\I'JQ . £ 23S
e D [T DeLETE 21TALE VD [ Change 7 Addiion
NAME NASSER, LINDA 8 22 NAME Masser LN\[A S . J
sirertasonrss | 1215 TWIN RIVERS BLVD assmecraoness | I F e, Tuwin Bivers B\A.
CNT-51- b OVIEDO FL 2.4 CITY-ST-2P ollede, £ 22965
TIILE [T peLen 31 THLE [ Change T Acdition
NAME 32 NAME
SR ADORESS 3% STREET ADIRESS
Y51 2F 34 CITY-ST- 2P
T 7 DELETE 4.1 TLE [ change  [CJ Addition
HAME 4,2 NAME
STRFE T ADDHE 59 4.3 STREET ADDRESS
ey 51 g 4400Y-ST-2P
I [T oeLete 51 11LE [ crange T[] Addition
HAN 52 NAME
STHEE T ANDRESS 5.3 STREET ADDRESS
Cry-sl-an 54 0ITY-§3-2IP
L ) peeete 61TILE T Erange L] Aodilion
HAME 62 NAME
STRFE! AULRESE 63 STREET ANDRESS
GITY &1 211 64 CITY-5T-2iP

appears in Block 12 or Block 13 i changad, or on an attachment with gn address.

SIGNATURE: PR

14, 1 do hereby cerlfy that the inforration supphed with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual teport of supplemental annual report is true and accurate and that my signature shall have the sama lagal efiect as it made under oath; that
I @ an officer of thrector of the corporation or 1ho rocever or Trustee pmpowerad 1o exacute this repon as required by Chapter 607, Fiorida Siatutes; and that my name

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Apail 14- 147 .

Daylime Firw: 4

Apr 22 1997 8:00am

CR2E034 (9/96)



