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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON DR BEFORE 817/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Secretary of State

1997

PQCUMENT # P92000010539 (4)

BEABLE HEALTH CENTERS, INC.

Principal Place of Busingss Mailing Address

FILED
Jul 29 1997 8:00am .-
Secretary of State

O O

B ]

1851 § MCCALL /D % 1061 PLAGIDA ROAD
S0 ENQLEWOOD FL 34223
ENGLEWOOD FL 34229 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualitied 3a. Date of Last Repart
12/07/1992 03/05/1
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 £5-0378535 Nol Applicable
. ¥, . ile, Apl. #, X i
Sulte. Apt. 4. slc Sulle., Apl. #. elo B. Certificate of Status Desired D $8'75 Additionel
™ 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;] 30 Parsonal Property Tax due June 30. Yes e
%, Name and Address of Current Repgistered Agent 10. Name and Addreas of New Reglstered Agent
GUNDERSON, MIKO P 81} Name '
1881 WA ROAD B2| Sireet Address {P.Q. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
83
84| City 85| Zip Cods

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement far the purpese of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authotized by the corporation’s hoard of directors. | hereby accept the appointment as registered

agent. | ar famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE .

Sl . typadd of printed name of registared agent and tille il applicable. {NOTE: Registered Agent signature raquired when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VIS T oeeE 1AL [Ttrange LI Additen g
NAME CALDON, DANIEL 1.2 NAME g
stacer aponess | 3101 WALKENT NW 1.3 STREET ADDRESS 3
onv-st-ze | GRAND RAPIDS M) 14 CITY-5T-2P &
me . P T DeceTe 21 THLE [ Change 1] Additon | ©
HAME BOSSCHER, TIMOTHY 22 NAME
stazer appacss | 3101 WALKENT Nw 2.3 STREET ADDRESS
erv-st-ze | GURAND RAPIDS MI 24CITY-§1-21p
TE - v ﬂDELETE 31 TIME v 7 coLL cEd) [T Change Y Addition
A ROGERS, NORMAN 32NAME 6 LU CKE
smeer aooaess | 3101 WALKENT NW 33 STREET ADDRESS | /0 wﬁg KEYT )UM) _
omv-st-2¢ | GRAND RAPIDS Mi 34.0Y-ST-2P GAAND Y414 Lp}.‘v‘ mia
THLE - CJ CeLETE 41TTLE 4 [T thangs [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- 57-21P 44 CITY-ST-2P
TITLE J DECETE 5.17ITLE J Change ] Addition
HAME 52 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 28 54 CITY-5T-71P
TME 1] DELETE 8.1 TILE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS 63 STAEET AUDRESS
CiTY-51-2P 6.4 GITY-S1-2P
14. | do hereby certify that tha Information supplied with this filing does not qualidy for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the

information indiceted on thls annual report or supplemental annual report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that
| am an oflicer or director of 1he corﬁoralion ar tha receiver or frustea empowered 10 executa this repon as requirad by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if ¢

ORI ATIIDEE,.

anged, or on an attachment with an_address. .
N = S ) 5

2Lrla? o) 91-0t T



