{ PROFIT i
CORPORATION X >
ANNUAL REPORT '

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000016483 (8)

1. Corporation Name

EUROHEALTH, INC.

Mailing Address

2700 P.G.A. BLVD.
SUITE 103

Principal Place ol Busingss

2300 PG.A. BLVD.
SUITE 109
PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410

NI

TN

3. Date Incorporated or Qualified

03/04/1993

3a. Date of Last Report

07/05/1995

DUBARRY, ETIENNE

2700 P.G.A. BLVD.

SUITE 103

PALM BEACH GARDENS FL 33410

2, Principal Place of Business 2a. Mailing Address 4. FE Number Applied For

21 26] 650389445 Not Applicatie
1 . # . i R , X - ot
- Suite, Apt. #, etc — Suite, Apt. #, ot 5. Certificate of Status Desired a sa' 75 AGQ|t10naI
22] 27-] Fee Reguired
City & State City & Stats 6. Elction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
B Fis) - Country Zip Country 8. This corporation has liability for iftangible tax under s 199.032,
2ﬂ 25 a a0/ Florida Statutes [J ves [dnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Bax Number is Not Acceplable)

a3

84| City

85 Zip Code

FL

famniliar with, and accepl the obligations of, Section 6070505, Florida Statutes.

11. Pursuant 10 the provisions ol Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authatized by the corporation’s board of dirgctors. | hereby accept the appaintment as registered agent. 1am

SIGNATURE __ _ o o . o
Signature, typed or panted hame of regislaned agent and titie If apploatls {NOTE" Registerad Agenl signalure fequired when ranslatrig) DATE
EE OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE T [} DELETE 1 1TILE ﬂChange [ Adddtion
NAME DUBARRY, ETIENNE 12 NAME -
seen anoress | 2700 PGA BLVD STE 103 1 3 STREET ADDRESS
CITY-51-21P PALM BCH GARDENS FL 14G/TY-51-2P
TLE [ [ DELETE 2 {TIME [ Crange [ Additien
NANE DOLCE, VINCENT 22 NAME
sreeraooress | 2700 PGA BLVD #103 2.3 STREET ADGRESS
Gy 51 2P PALM BCH GARDENS FL 24CITY-5T-2F
TITLE sV 1] DELETE 3 1TILE [J Chance ] Addilion
NAME NAVARRQ, GATHERINE 2.2 NAVE
swneTaoass | 2700 PGA BLVD #103 33 STREET ADDRESS
CIY-ST-7P PALM BCH GARDENS FL 34 CITY-51- 2P
TITLE [ DELETE 4L 1THLE [J Chance [ Addition
NAME 42 NAME
SIREET ADDAESS 43 STREET ADDRESS
CITY-51- 2P 44 CTY-ST- DP
THLE [7] DELETE 5 1 TITLE [ Change [} Addition
HAME 52 NAME
STREET ATIDRESS 53 STREEY ADDAESS
CITy-51-21 54001Y-57-2
TLE [C) DELETE 6 1TITLE [7] Change  [] Addition
NAVE £2 NAME
STREET ADDRESS 53 STREET ADDRESS
£O1Y-5T- 2P 64 CITY-51-2IP

EIBNATUR?N{; PED OR P

14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Soction 112.07(3)(k), Florida Statutes. | furthar
cartity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 @xpcute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or wam an address.
SIGNATURE: 7 /j%ﬂ?/___ -
RINTED NAME OF 1CER OR DIRECTOR

L 4)es Qs 4y crevT

CR2E034 (12/95)




