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PROFIT
CORPORATION
ANNUAL REPORT

N
7‘{0' :
1998

FLORDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stata

DIVISICN OF CORPORATIONS
PQCUMENT #  J53116 (6)

HEALTHCARE FOR BUSINESS AND INDUSTRY, INC.

Ptincipal Place of Business

80328 GODDARD AVE
ORLANDO FL 32604

Mailing Ackdress

50328 GODDARD AVE
ORLANDO FL 32004

FILED
Apr 29 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifieg
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] =] 59-2766558 Not Applicable
Suite, Apt. #, eic. Suite, Apl #, etc. iti
P v P 5, Cenificate of Status Desired O $8.75 additional
22 ;| Fea Required
City & State | City & State 8. Etection Campaign Financing $5.00 May Be
’E 28] _ Trust Fund Conltribution Added to Foes
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24 El 291 El Personal Property Tax due Juna 30. Bdves [ONo
0, Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Street Address (P.O. Box Numbar is Not Acceptable)

WEwT. EARL J. B1] Name
50328 GODDARD AVE 82
ORLANDO FL 32604 -

84| City

85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above named corporation submits this stalement 1o the purpose of changing its registered
office or registerad agent, ar bolh, in the State ol Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. t am familiar with, anc accep the obligalions of . Seciion 607 0505, Flerida Statutes.

o amen ey o

SIBNATURE _ __ R

Signature, typoad or pricted e of egidered agent aod U i apg dealbe INUTE Registered Agont signature roquired when renstating) DATE P
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] peLere 13 THLE " [Jcrange T aadition £
NAME WENDT, EARL J. 12 NAME §
streeraponess | 4 OLD GROVE LANE 1.3 STREET ADBRESS o
CITY-§T-21P ALTAMONTE SPRINGS FL 14CAY-5T-ZP &
TITLE 1 pEceTe g ermme I cnange  [J Acdition | O
NAME PARSONS, DAVID J. 2.9 NAME
sweeraooress | 611 MARINER WAY 2.3 STREET ADDAESS
LT - ST-2P ALTAMONTE SPRINGS FL 2 4CITY-51-2P
THLE 3 oELETE 31TTE [Jchange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
ClTy-ST-2p - 34,0V 5T- 7P
TILE [T DELETE 41LE T Change ] Addition
NAME L2NME
STREET ADDRESS 4.3 SIAEET ADDRESS
gTy- 51-21p 44 CITY-5T-2IP
THLE CJoeLete 51 TILE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
ITY-ST-21P 54CITY-ST-2I
TITLE [T OELETE 51TILE TTchange LT Addition
NAME 62 NAME
STREET ADDRESS 63 STAFET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZF

14, | hereby cerlify that the information supplicd wilh Ihis filing doos not quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerliy thal the information
indicated on this annua! report or supplementat annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or dirgetor of the corporation of the recever or frusiec empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address

b .
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