X

MAY 1 1S $225.00

PROFIT

E

1996

FILE NOW: FILING FEE AFTER

a' FLORIDA DEPARTMENT OF STATE
CORPORATION p %‘j Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEALTH CARE INDUSTRIES, INC.

(1)

Principal Place of Business

C/0 GARRETT W. BRAGG
1701 W. HILLSBORO BLVD. #305
DEERFIELD BEACH FL 33442

AR W GRAR

Mailing Address

G/O GARRETT W. BRAGO
1701 W. HILLSBORD BLVD. #305
DEERFIELD BEACH FL 33442

or registered agent, or both, in the State of Florida.
famiiar with, and accapt the obligations of, Section

SIGNATURE _

3. Date Incorporated or Qualified | 3a. Date of Last Report
06/18/1985 04/19/1985
2. Principal Place of Business 2a. Malling Address 4. Fe) Nurmber Applied For
7] 132 Randem WiMs RE (5] 1320 Randem Wile RJ 58-2543447 Not Applcabie
Suite, Apt. §, etc. . Sure AL etc. 5. Certificate of Status Desired M $6.75 Add_itionm
22 fo b 27_| Yoo Fee Required
| City& State City & Slate . §. Election Campaign Financing $5_00 May Be
23[ k{r{a -‘_‘ V,A EB_] Fﬂ-‘f“l "-1 v 4 Trust Fund Contribution Added 1o Fees
e Country Zp Country 8. This corporation has habilty for intangible tax under s 199.032,
2—4\ 2%c3¢ E\ R{f&‘_ Fy 20| 22030 30 k{f FAK Florida Statutes [ ves [CInNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Repistered Agent
B1| Name
BRAGG, GARRETT W. 83| Stroot Address PO, Box Number 15 Not Acceplabie)
1701 W. HILLSBORD BLVD. #305
DEERFIELD BEACH FL 33442 8
B4] City FL |85 Zip Code
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registerad office

Such change was authorized by the corparation’s board of directors.

I hereby accept the appointment as regstered agent lam
607.0505, Florida Statutes.

5‘1;&@){479' l;ped or -D;'inled name af ragiclerad agm;, and

Wt f appioatie. NETE Rogistered Agont signature required wher st TToaTe -

CR2E034 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSD [X DELETE 11 TTLE Flesi ia.n'( [e] Change (11 Addition
NAME BRAGG, GARRETT W. 12 NAME Cavrratt ® oy 4
creiracoress | 1701 W, HILLSBORO BLVD. #305 1asieet sooess | M3 20 Raa dom Vs R A/ swile Mon
CITY-5T- 2P DEERFIELD BCH. FL 33442 14 CITY-§T-2IP fairfad, ¢4 22c3e
WLE viD DELETE 2 VTLE Vite Pres) deat [d Change {1 Addition
HAME CICCONE, FRANK 22 NAME fuw) £ Jehasen
streersooress | 1701 W HILLSBORO BLVD. #305 RISIRETAORESS | 13300 R dom MeCUS R, sule Heoo

| ony-sr-ze DEERFIELD BEACH FL 33442 gecryst-20 | Yaus Fgp, A 22ele
TLE ] DELETE 3 1 THLE VP [®: Change  [] Addition
HAME 32HAME william 3 shaw ,
STREET ADDRESS 23 st aooness | 11 3% Raadom HiMs & I, swh VNeo

| gmv-size seomegze | Faickad, YA  g2e30
TILE [] DELETE 41THLE Sect dary [& Change [} Addition
NAME 4.2 NAME 3an Regler meGlockdon
§TREET ADORESS 43STREETADDRESS | H3 %0 Raa .lo m s R JJ Suile Hee
CITY-5T-2IP 44 CTY-ST-2P Faselg 4, YA 12e 30
TITLE [} DELETE 5 1TITLE [0 Change  [7] Addition
HAML 5.2 NAME
STHCET ADDRESS 53 STREET ADDRESS
CITY-81-2P 54 CIY-ST-71P
TILF [) DELETE 5 1 TITLE [ Change [ Addition
NANE £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-5T- 29 B4 CITY-51-2

oath: that | am an officer or direclor of the corporal
appears in Block 12 or Block 13 i changed,

T4, [ o hereby certify thal 1ha information supplied with this filing is voluntarily furnished and
certify that the irformation indicated on this annual reporl

does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes_ | further
emental annual report is trug and accurale and that my signature shall have the same legal effect as if made under
s lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

gr suppl

. T
Chment

AsY-VasS-0209

Daytne Prione ¥

NMaejas

\CER OR DIRECTOR




