FILED
Apr 29 1997 8:00am
Secretary of State

_FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # (322717

1. Corporation Namo

- P.K.B. MEDICAL ENTERPRISES, INC.

i, FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham

" Bacrelary of Slate
DIVISION OF CORPORATIONS

4)

RO W W

Mailing Address

6668 BTIRLING ROAD
w.LYWOOD FL 330241842

2668 STIRUNG ROAD
wLYM)DD Fl. 33024

3. Date Incorporated or Qualified

01/27/1983

3a. Date of Last Report

06/13/18996

2 Prnaipal Pl of Busiees 2a. Mailing Address 4, FEI'Number Applied For
" -
.311 e 26 J 7 ol \/%é*&\'hr- 59-224907 4 Not Applicable

Sute, Al #, eic Suite, Apl. #, elc, . . $8.75 additionat
72) 4] B. Cerlificate of Status Desired ] Fae fequirod
_., Oty & Stale 'y & Stato . L 6. Election Campaign Financing $5.00 may Bo
;ﬂ (‘a,\ & GvWsS F . Trust Fund Contribution Added to Fees
. Courtry Zip N[ oty 8, This corporation has ligbility Jor intangible tax under &. 199.032,
251 ;l 33 e 7/ m [y mul Florida Statutes %s [ No
g Name and Address of Current Reglstersd Agent 10, Name and Address of New Heglstered Agent
BUONOPANE, PHYLLIS K 91| Name
1721 VESTAL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
B2
84| City

FL 551 Zip Code
1. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tan fam e witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L
L 5\|E]Vl:.71717|71‘1'(‘“. Tyo-d e printed name of fegratorgsd agent and teie it apphtabile INOTE: Registerpd Agant signalure required when reinstating) DATE N
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
BT PST CTOeETE 11TImE [T Change [ Aidition | &5
Nk BUONOPANE, PHYLLIS K. 12 NAME §
siner asiss | 6866 STIRLING RD. 1.3 STREEY ADDRESS o
orvsr e | DAVIEFL 1401y-T- 2P g
mr | D U1 DELETE 2VTINE Y Change [ aadition | ©
(Y BUONOPANE, PHYLUS K. 22 NAME
STREET ATHIRE S5 m snRUNG RD- 2.3 STHEET ADDRESS
onv-si.oe | DAVIEFL 2.4CITY-51- 2P
e [T oecere 31 TITLE [Tthange L] Addition
HAN 32 NAME
SIRLLT ADDPESS 3.3 5TREET ADDRESS
Y-Sk _ 34, CITY-ST-2IP
TILE [ Toelere STMLE [JChangs ] Addition
HAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CY-ST-28 440y-S1-2P
I (] DELETE 51 THLE T i Change ] Adkiilion
NAME 52 NAME
SIKELF ADVRESS 5.3 STREET ADDAESS
Cly-Srop | 5.4 CITY-5T- 2P
e T DELETE 6.1 HILE [T changs [T Addiion
NAML 6.2 NAME
"STREFT AUUHESS £.3 STREET ADDRESS
GITY-SE- 2 §4 CITY-ST-2IP

14. | do hercoy certify tnal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi}. Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| arn an officer or direclor of the corporation of the receiver of rustes empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Bloek 12 or Block 13§ changed, or on an attachment with an address.

'SIGNATURE: %ﬁ/ s ta e s mﬁ&t_%@?y AT




