FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  G22717

P.K.B. MEDICAL ENTERPRISES, INC.

(4)

Mailing Addgress

1721 VESTAL DR
OgRAL SPRINGS FL 3307
L

Principal Place of Businass

6866 STIRLING ROAD
UP?.L'(WOOD FL 33024

FILED
Apr 17 1998 8:00am
Secretary of State

OG0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Quatified

2a. Mailing Address

2. Principal Placo OI\B/;simss
26]

a1 730 VeshadlDr,

4. FEI Number Appiied For

Not Applicabls

_50-2249071

Suitg, Apt. &, etc Suite, Apl. ¥, elc.

0 $8.75 Additional

5. Cerlificate of Stalus Deosired

._Z;I ;] Fee Required
Gity & State ) Cily & State 6. Election Campaign Financing $5.00 May Be
2—3] @ I [(J .S)F {rQs N F [. / ;' Trust Fund Contribution Added to Fees
Zip ¥V KJ coupy Zip Country 8. This corporation owes or has paid the cyrrent year Iatangible
’;i] _3.30 7/ m éfbm r‘aL ;;I ;6' Parsanal Property Tax due June 30. m O ne
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
BUONOPANE, PHYLLIS K 81| Name
1721 VESTAL DRIVE B2| Street Address (P.O. Box Number is Not Accaptable)
CORAL SPRINGS FL 33071 -
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Soctions 607 D502 and 607.1608, Florida Statutes. the above-named corporation submilts this statement for the purpose of ghanging its registered
olfice or registored agent, of hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am {amiliar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE:

Slulu.ii\;rﬂ-ﬁgmiﬁ;\irﬁ ‘nsr;;;rrﬁ;ﬁé:rub;;vl_ind htie it appl.cabls (NOTE Regslened Agerit sigrature required whan reinatating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSY T oeLere 11TIME [ Change T Addition
NAME BUONOPANE, PHYLUS K. 12 NAME
siet oress | ~G008-STIRLINGRD. /72! V‘-’—ﬁ‘\"‘ﬁpb r. 1.2 STREET ADRESS
erny-st-2p DAVEF (ben) Springs Fe. 33021 om-size
TLE D v S ) DEceTe 24 TILE [T change [T Addition
NAME BUONDPANE, PHYLLIS K. 22 NAME
STREET ADDRESS W |y > \/B‘E'frag-’-—i)f ‘ 5.5 STREET ADDRESS
CTY-§1- 2 ~DAVIEFL— oral Rovas FL.3307) L aaany.siwe
TITLE N I pELeTE 31TMLE [Jcange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- B 3.4.CITY-51-2P
TITLE TJ DELETE 4.1TNLE "I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 A SIREET ADDRESS
CIFY-S1-2P 4ACITY-5T- 2P
TIFLE T veLete 51TNLE TJChange ] Addition
NAWE 52 NAME
STHEET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-§F- 2P
THE [T DeceTe 6.1 THLE [T change  [F Addition
NAME 62 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
oITY-51- 7P 5.4 CITY-ST-2IP
14, | hareby certity that the information suppliod with this tiing doos not qualify for the exemption stated in Section 119.07(3)(), Flonida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aficar or director of the corporation or 1he receivor or frustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

Ao fJ;j/,Dz;?- %252

“EAALE T

. g
2 ALY TVERES WS BRITED NALIE OF SiaAE AEEWER A INBECTOR

nala avtima Phona #

CR2EQ34 (10/97)

-



