SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT :
CORPORATION
ANNUAL REPORT

1996 %

FLORIDA DEPARTMENT QF STATE
Sandra B Maortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G22717

1, Corporation Name

P.K.B. MEDICAL ENTERPRISES, INC.

(4)

-

Principal Place of Business

6866 STIRLING ROAD
HOLLYWOOD FL 33024

Mailing Address

AR WIFN R

6866 STIRLING ROAD
HOLLYWOOD FL 33024

us us 3. Date Incorporated or Qualhed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] 26 59-2249071 Mot Applisable
Suite, Apt #, elc Suite, Apt #, etc R iti
P e . : o 5. Cerlficate of Status Desired [_—J $8.75 Adc.htlonal
22 27] - Fee Required
City & State . Cay & State 6. Election Campaign Financing ] $5.00 May Be
;ﬂ - 231 Trust Fung Contribution Added to Feas
Zip Country i Counlry 8. This corporalion has habiity fur injaffble 1ax under & 199.032
;ﬂ 2;| 291 i ;I Florda Statutes s Yes [:] Mo ]
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent B
81] Name
BUONOPANE, PHYLLIS K
1721 VESTAL DRIVE 82| Streel Address (PO, Bax Number is Not Acceptable)
CORAL SPRINGS FL 33071 a3 :
84| City

FL

as I 2ip Code

11. Pursuant o the provisions of Sections 607,05
office or reg stered agent, o7 botn, inihe Stat

07 and 607 1508, Fionda Statules, the above named corparabon subrmits this staternent for the parpose of changing its registered
¢ of Florida Such change was authorized by the carporation’s baard of direclors | hareby accopt Ine appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Seclon 807 0509, Flonda Statutes

SIGNATURE e . e e o

g P e 1 bl e e AT ASE TG 1 ARON. A TNTTE Aot ted Acert Siejnaofe feep et whes re rtabing Dalt
12, OFFICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [] oeuete TR LT cnange [ Adaton
NAME BUONOPANE, PHYLLIS K. 12MAME
sweetanoess | 16866 STIRLING RD. 1 3 STREET ADDRESS
CIFY-5T-2P DAVIE FL LTI -ST-2P
TLE D T ] oeere 21TILE T change [ ] saditar
NAME BUONOPANE, PHYLLIS K. 22KAME
smeer anpeess | 6866 STIRLING RD. 23 SIREET ADDRESS
CTY-51- 27 DAVIE FL 2407y ST 2P ]
TNE [:[ [ELETE JTTITLF U Crange u Addilion
NAME 32NAME
STAEET ADDRESS 13 STREFT ADDRESS
Ly -81- 2P 34 CUY-SI-2F "
i [] prere $1TILF [ ] Change [ ] Addtien
HAME 4 2 HAME
STREET ADDRESS 4 3STREET ARDRESS
CITY-5T-2IP 44 CiTY - 8T-ZIP
unE [T ceiete 51TILE [J crange [ ] Acditon
NAME 52 KAME
STREET ADDRESS 53 5IREE 1 ADDRESS
CiTY -81-7iP 54Ty -57- 219 e
TILE [] beeEre 81T [] Crange [_] Adadiion
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-Z2IP 64 CiIy-57-2IP

14. | do hereby certify that the information suppl

SIGNATURE: __

i

ed wih this fiing is voluntarily turnished and does not qualify fo

£/ OR DWRECTOR

1 the exemption stated 1 Secton 139.07(3)k). Florida Statutes. |
further certify thal the information inchcated on this annuai report or supplemental annual report 1s trug and accurate and that my § gnature shalt have the same legal eftect as if
made uncker cath, that | any an oficer or director ol the corparation or the receiver or truslee empawered 10 execule s reporl as agured by

Chapler 817, Florida Statutes. and
that my name appears in Biock 12 ar Biock 13 1f changed. ar on an attachment wth an address

b Y

FE87~ & b

Dragtor g Plone &

CR2E034 (3/96)




