FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508. Fiorida Stetutes, the above-named corporation submits this statement for the pirpase of changing its registered
office or registered agent, or both, in the State of Florida. Such changseovgas authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tho obligations of, Section 607. Florida Statutes,
SIGNATURE
Signaturs, typec or printad nama of registerad agant and titlo If applicable. (NOTE: Ragislared Agenl signalure required when reinstaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 12
TIE VTS T CELETE T1TE [I'change ] Addition
NAME CALDON, DANIEL 1.2 NAME

seeTaporess | 3101 WALKENT Nw 15 STREET ADDRESS

omy-st-ze___ | GRAND RAPIDS M) 14 CITY-5T-21P
-THLE [ T Decete 21TILE [Jchange ] Addilion
NAME BOSSCHER, TIMOTHY 22 NAME

sraeer aponess | 3101 WALKENT NW 2.3 STREET ADDRESS

GiTY-51-21P GRAND RAPIDS M| 2,401y -51-2P

mie Y] {J oecere 31THLE [T change T addition
NAME GLUPKER, COLLEEN 2.2 NAME

staeer Apoeess | 3101 WALKENT NW 3.3 STREET ADORESS

GITY -§T-2P QGRAND RAPIDS MI 34 Y- §1- 2P

e T oecere 41TLE [T change ™[] Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STAEET ADDRESS

CITY-ST- 2P 44011y -ST- 2P

TNLE [ oewere 6.1 111LE [J change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21p 5.4 CITY-ST-21P

TITeE [T oLETE B.1TITLE [Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY- $T-21P 6.4 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual repont or supplemental annual rapor! is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapiler 607, Florida Statutes; and that my name appears in

Block 12 or Blpck 13, d‘. or on an attagphmant with an address.
CIAMATI ISE, jknw/%( mn,(u_ “TooTUN £ Rac<ovs 10K 0T /,bé /ﬂ o Y220 oL

PROFIT SRR FLORIDA DEPARTMENT OF STATE .
CORPORATION G WA Sandra B. Mortham Feb 02 1998 8:00am
ANNUAL REPORT N Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT # P92000010539 (4)
BEABLE HEALTH CENTERS, INC.
S L e |
1851 § MCCALL RD % 1861 PLACIDA ROAD
$700 ENGLEWOOD FL 34223
ENGLEWOOD FL 822 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/07/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 2528 s.w&wm 26] 2828 5. N (RL 650378535 Not Applicable
E] SE’I:O. Lpl 4, ste. ;;I SL;QPL . elo. 5. Conlificate of Status Desired O $8F.;£'5R:;j:'l:;nal
City & State City & State 8. Ctection Campaign Financing $5.00 May Bo
23 é\q lewosd_ -'F(—- 28] Enslewos do 1 FC Trust Fund Contribution O Added to :ges
Zip U ' Country Zp Country 8. This corporation owes or has paid the current year Intangible
[2¢] 20N eAS & 28] 3421 30] LS A Personal Property Tax due June 30.  [JYes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
GUNDERSON, MIKO P 81 Name
1861 PLACDA ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223 5
B84 City FL 85| Zip Code

CR2E034 (10/87)



