FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT _ ,\ FLORI[A DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

e ANNUAL REPORT Secretary of State S ecretary Of State

—*' 1998 GIVISION OF CORPORATIONS

DOCUMENT # F94000003738 (1)
B&L HEALTH ENTERPRISES, INC.

e i AR MO W

1172 TWIN RIVERS BLVD 1172 TWIN RIVER BLVD
T OVEIDD FL 32765 OVIEDO FL 32765
. Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 7T T 2. Maiing Address 4. FEI'Number Applisd For
[21] o e 50-3067558 Not Applicablo
i ) ] Suite, Apl. #, elc.
; 5. Corlificate of Stalus Desired O $8.75 Adqitlonal
27 Fee Required
| Ciy & State 6. Election Campaign Financing $5.00 May Be
e e 20] _ Trust Fund Contribution [J Added to Faes
B Zip | Counlry e Country 8. This corporation owes or has paid the current year Intangible
m 25] e 29—] . —3;| Persanal Property Tax due June 30. dves [One
9, Name and Address of Current Registered Agent 10. Nems and Address of New Registered Agent
. . 81| Nam
BASSAM NASSER .
'i : 1172 TW'N RNERS BLVD 82| Stresel Address (P.O. Box Number is Not Acceptable)
i OVIEDQ FL 32765
1 B3
i
F B4| City FL asJ Zip Code
! |79, Pursuani o the provisions of Scclions 607 0507 and 6071608, Fiorida Statutcs, the above named corparaiion submits this statement for the purpose of changing its registered
office or registered ageril, o bath, i the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby acceplt the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE ____ o L
Signature typed o preted Aane ol reoalened aoeal and kel appiheidile NOTE Registored Agent signatre reguited when reinstaung} DATE Q
i 12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12 g
Eolme PCD [T orLeTE 1110 L change T Addition | &=
L] we NASSER, BASSAM t 12 NAWE 3
b | smervaooness | 1972 TWIN RIVERS BLVD. 13 STHEET ADDRESS il
L ony-st-aw OMEDQ FL . . 14 6ITY-§1-2IP o
B[ me V1] b e 21TMLE T Change  [J Addition |€2
¥
I;; HAME R, S 2.2 NAME
1 sweeeraponess | 1972 RS BLVD. 23 STREET ADDRESS
E CITy-8T-ZIP FI. e 2 4 Clly-ST-2iP
& | TmE [T orLEte 31 TILE [T Change ] Addition
I NAME 32 NamE
l .| STREET ADDRESS 3.3 STREET ADDRESS
o | _emy-sr-zp 34 LITY-51-2P
T [T oiLeE 41T " crange [ Addition
R 4.7 HAME
1". STREET ADDRESS 4.3 STREET AUDHESS
;
vl omy-sT-2i 5 44 CITY-§F- 2P
£] Tme |BEES 51 1TLE O change [ Addition
g NAME 5.2 NAME
i | STREET ADDRESS 5.3 STREET ADDRESS
§ | omy-sr-2p o 54 CNY-§1-70
| Tne [ oeLeTe 6.1 TILE [ crange [ Addition
£ nane 6.2 NAME
!
} | STREET ADDRESS 6.3 STREET ADDRESS
i | _ciry-sr-ze B 6.4 CITY-51-2P
i [ 14. Thersby cerbfy thal the information suppled wilh this {iling does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual eepord is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
; officer or director of the carporation of the receiver or truslee ermpowired to execule this reporl as required by Chapler 607, Flonda Statutes; and that my name appears in
: Biock 12 or Block 13 it changod, or on an altachment with an addres:
1
N D . e Ml A~ laac .




