FILE NOW: FILING

I PROFIT 2
CORPORATION

1996

FEE AFTER MAY 1 IS $225.00

&

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

¢ Secretary of State

DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporatan Name

BEABLE HEALTH CENTERS, INC.

P92000010539 (4)

Prncinal Place of Business

1951 § MGCALL RD

Mi;iling Address
% 1861 PLACIDA ROAD

LU T

$700 ENGLEWOOD FL 34223
ENGLEWOOD FL 34223
Us 3. Date Incorporated or Quattiod | 3a. Date of Last Report
T B 12/07/1992 04/25/1995
2. Pringipal Place of Busness 2a. Mailling Address 4. FE! Number Applied For
| 26] 650378535 Not Applicable
I S.ite, Apt. #, elc. . Suite. ApL. #, e1c. §, Certificate of Status Desired 0 $8'75 Adc!ilional
22} o e 27] ) Fee Required
| City & State | Gity & State 6. Election Campaign Financing 0 $5.00 may Bs
??J e - 23] Trust Fund Contribution ] Added to Faes
2 Country Zp Country 8. This corporation has fiabilty for intangible 1ax under s 189.032,
2% o _ 25 El ?El Florida Statutes [ Yes §@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
- 81| Name
GUNDERSON, MIKO P 82| Strect Address (P.0. Box Number is Not Acceplabio)
1861 PLACIDA ROAD
ENGLEWOOD FL 34223 &3
84! Ciy FL |as Zip Code
| 11, Pursuant 1o he provisions of Sections 6070602 and B07.1508, Fionda Staltes, 1he above named corporation submits This statemont for the purpose af changing its registered ofice
or registored agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors, | hereby accent the appointmert as registered agent. | am
farmiliar with, and accepl the cbigatons of, Secton G07.0605, Florida Statutes.
SIGNATURE A : U e e — e [
Sgia® wee, bypsid OF P 1tad et O fegprsterent agint avd Uk # ap phcatrs: MOTE" Fogislersd Agant s:ignatue raruirad when reinstatng DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TILF DNTS [] DELETE VAT ] Change [ Acdition
e CALDON, DANIEL +2 NAME
SIREFI ADDRESS 3101 WALKENT NW 13 STREET ADDRESS
B L:,:l_l_‘p'_— si-2F GRAND_RAP‘DS MI 14 LITY-ST-2IP
TILF P [] DELETE 2 1TM [ Change [ Additian
NakE BOSSCHER, TIMOTHY 22 NAME
STHEL T A(CRESS 3101 WALKENT NwW 23 STREET ADDRESS
| oyszm | GRAND RAPDS M 24CIY-51-2P
NItk v 3 DELETE 3 1TITLE [ Change  [[] Addition
NiME ROGERS, NORMAN 37 NAME
SINEET ATDRESS 3101 WALKENT Nw 33 STREET ADDRESS
oveszw | GRAND RAPIDS MI 34 CITY- §1-79
WLE [C] DELETE 4 1TITLE [] Change ] Addition
KA 42 NAME
SIREE) ADDRESS 43 STREET ADDRESS
| omyv-stap ) 44CITY-S1-2p
THLE [T DELETE § 1 ITLE [ Change [0 Addition
N 52 NAME
SOHiE | ADORESS 53 STREET ADDRESS
CHY-S12F i ~ 54 CITY-5T-2P
fLF ] CELETE 6 1 TITLE ] Change  [[] Adddion
HAM 62 NAME
SIKEL T EDDRESS 63 STREET ADORESS
| crv-si-zm B4 CITY-ST-2IP

e
SIGNATURE: wa#

f . _/)/:4«7»04///

PRINTED NAME OF SIONING OFFICER O DIRECTOR
. N . a A

 chs/re

14, 1 ca hereby certify thal the information supplied with this filing is voluntarly furrished and does not qualdfy for the exernption statad in Section 119.07(3)Kk}. Florida Statutes, | further
certify that the information indicated on this annual repo- or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatiy, that 4 am an officer or director of ihe corporation o the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

@/é ) 79/-067¢

Date

e Phone d

CR2E034 (12/95)



