FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOGYMENT # J53116 (6)

HEALTHCARE FOR BUSINESS AND INDUSTRY, INC.

Principal Place of Busingss

5032-8 GODDARD AVE
ORLANDO FL 32004

Malling Address

5032-8 GODDARD AVE
ORLANDO FL 32004-1168

FILED
Apr 23 1997 8:00am
Secretary of State

NI T

3. Date Incorporated or Qualified | 3a. Date cof Last Report

2. Principal Place of Busincss 2a. Mailing Address 4. FE! Number Applied For

2 26 50-276R568 Not Applicable
Suiter, Apt #, etc Suite, Apl. #, etc. . i
uiter, At #, ete __ Suile, Ap §. Certificate of Status Desired ] $8 75 Adqmonal

’El 27| Fee Required
| Cay 8 Stale City & State 6. Elaction Campaign Financing $5.00 may Be
231 e m Trust Fund Contribution Added to Fees

FL 85

[ e Coulry L Country 8. This corporation has hability foijigt}!@bie tax under s. 199.032,
24) - 2] 29] |30] Florida Statutes Yes [JNo
s 8. Name and Address of Current Reglslered Agent 10. Name and Address of Naw Regletered Agent
a
WENDT, EARL J. Name
50328 GODDARD AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
B4| City Zip Code

agenl L am famikar wth, and accepl the obiligations of, Section 607.05085, Florida Statutes.
SIGNATURE

"1, Pursuant 1o ihe pravisions of Saclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
oflice o registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registered

appeas in Biosck 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: / fhs bl RO

R D @z

Eitn e, Lt £ prihd rain o o tegittorid sgent and ttie 1 appicable, (NGTE. Registarod Agenl signature /equired wher. renstating) DATE
OFFICERS AND DIRECTOAS I 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
[T DELETE 1TMLE T Tcmnge ) Adaition
HAME WENDT, EARL J. 1.2 NAME
sireet aooriss | 4 OLD GROVE LANE 1.3 STREET ADDRESS
CITY-S1- B ALTAMONTE SPRINGS FL 14 CITY- ST 2P
TILE D [J vELETE 21TTLE [Jchange  [_J Addition
HAME PARSONS, DAVID J. 22 NAME '
scer anoress | @11 MARINER WAY 23 STREET ADDRESS
av-st e | ALTAMONTE SPRINGS FL 24000-$1-2 u
e h ) |G 3VINLE [T frange ] Addition
HAME 3.2 NAME
STREE T ADIRESS 3.3 STREET ADDRESS
GTY-S1 2 34, CITY-ST-70
me [T DELETE 41 TIRE LT Crange L] Addition
NAML 4.2 NAME
STREF I ALTRLSS 43 STAEET ADDRESS
| ovsize Lo 44 00Y-ST 2P
ML [T oELETE 51THLE [JCoange [T Addition
NAME 5.2 NAME
STRIET AD[ESS 53 STREET ADDRESS
B 64 CITY- §T- 7P
[T pELETE 617ITLE [ change [T Addition
hAVE 6.2 NAME
STREF] ADCRESS 6.3 STREET ADDRESS
onvestae | 64 CITY- 51-2P
4. ) do hereby cedly thal the information supplied with this filing does not qualify

or the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ifarpnation indic alod on this annual repoft or supplemental annual report is frue and accurate and that my signature shali have the same legal efiect as if made under path; Ihat
tam an offcer or director of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Floridg Statutes; and thal my name

SIENATURE AND TYRED O3 PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

mf/é Z 7

Daytima Phone #

DONA00

CR2E034 (9/96)



