SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,71996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

\E.r'lr}\
CORPORATION ﬁ
ANNUAL REPORT .7 @

1996

PROFIT * (5%
s

¥ ¥

il el
SECRETARY OF SIATE
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000024017 (4)

FIBA HEALTHCARE CORP.

S6SEP 1O AMIL: 59

10 0

Principal Place of Business Maihng Address
2001 PALM BEACH LAKES
SUITE 301

WEST PALM BEACH FL 33408

P.0O. BOX 631
LAKE WORTH FL 33460

3a. Dale of Last Report

09/28/1985

3. Date Incarporated or Qualfied

03/31/1993

2. Principal Place of Business 2a. Mailing Address

26|

4. FEI Number

650374889

Applied For

21 Not Apphcable
Suite, Apt #, et Suite, Apt. #, etc. . it
ute. A © e an e 5. Certificate of Status Desired $8 75 Adqlmnal
22 ;ﬂ _ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;‘ Trust Fund Contribution Agded ta Feas
Zp Country Zp Country B. This corporation has liabiity for intangible tafunder s 199 037,
—271 E‘ ;5[ S;\ Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ILONZO, GODFREY 0 Goperey  |lonzo
56841 LAFAYETTE ST. 82| Strect Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33417 5001 PaLm goH LAKES FF 20
83
84 Cuy | -~ 85| Zip Code
WesT PaLm Beach FL [® Z5ip

office or registered agent, or bath, in the State of Flarida_Such change was authorized by the corpor
agent. | am familias with, and accep! the obtigations of, Seclion 607.0505, Fiorida Statutes

SIGNATURE

11, Pursuant 1o the pravisions af Sections 607.0502 and 607.1508, Florida Statutes . the above-named corporation submits this statement for the purpose ol changing its registered

ation's board of d rectars | nereby accepl the appointment as registered

Srgnatore yped o proked nang of rug:s{r‘:;:d-é‘gew'w[ ana ute ¢ appicanke {NDIE Regestered Agent signaiuru e

. wredd when I’E\."hlj:l‘gh ’ -Ul\-rf:_- o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

e Ced [ J okete 11 TILE CEO [T Grangs” [ Additan
NANE ILONZ0, GODFREY O 12 NAME GOPFREY |LO NZO

steeer anoeess | 5641 LAFAYETTEE ST. vswe s | 2009 PALm Ber LAKES SuiTE 301
Cov-ST-2IF WEST PALM BEACH FL 33417 - ot | WEST PALrw Bcld, FL 3 '.EJH'OC[ o

TILE VP DELETE 21TILE . ’ | Chage Add-ion
e ILONZO, BONA -~ gonA ILoNzo

seeraooness | 5641 LAFAYETTEE ST. 23smeerrooess | RO 0| PALM BEACH LAKES

Y-Stz WEST PALM BEACH FL 33417 saomv-stze | WEST PALM BEACH , FL 3340 9

TE VP ] oeeete INTITLE DIRECTOR 7 [ crange ] Addion
NAME ILONZO, NICOLE 32NAME Nicore (Lonzo

sweeraooress | 5641 LAFAYETTEE ST, J3STREETADORESS | 200 PALM BEACH L-AKES

OTY-ST-2P WEST PALM BEACH FL 33417 wereste | WEST P Bend, F1L 33 Y9

T VP T oeeie 41TILE DIRECTOR [T Changr [ ] Addtion
NAME ILONZO, GODFREY 4 2 NAME Gom FreY lLonzo

staeer aooress | 5641 LAFAYETTEE ST. asme s | 2onl PALM BoH LAKES

CIry-S1- 210 WEST PALM BEACH FL 33417 sovsre | WEST Paum BeH, FL 32 41D9.

TITLE L] peete §1TILE 7 [] Chasg: [ ] Addiion
NAME § 2 NAME

STREEI ADDRESS 5 3 SIRECT ADDRESS

EITT’*ST'?P 54 CITY-5T-2IP

TILE ] oeeete 6.1 TITLE

HAME l 6 2 NAWE

STREET ATDRESS &3 STREET ADDRESS

Cily-51- 4P BALTY-51-719

14. | do hereby certify that the information supphed with this filng i1s voiuntanly furnished and does nat g

made under oath, that | ap an oMficer or fiirector of the

that my name appears in

SIGNATURE:

ar on an attachment w.lh an address

E OF SIGNING OFFICER OR INRECTOR

further certily thal the information indicatgd on this annual report or supplemental annual report is true and accurate and thal my signal.re shall have the same legal eftect as il
rparation or the receiver of rustee empowered 1o execute this report as requered by Chapter 617, Florida Statutes, and

GodereYy lLanzo

Ualfy for the exemption Stated in Section 119 07(3)(k), Flonda Statitas |

B r39g,

[ruynrne Plury @

CR2E034 (3/96)

~9(al%

IS8 FF




