FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT .
o e Jul 21 1997 8:00am
ANNUAL REPORT

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000024017 (4)

1. Corporation Name

FIBA HEALTHCARE CORP.
N A
m PALM BEACH LAKES P.0. BOX 631

LAKE WORTH FL 33460-0631
WEST PALM BEACH FL 33409

3. Date Incorporated or Qualified 3a. Date of Last Report

03/31/1993 09/10/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
2 26 650374889 Not Applicable
Suite, Apt #, slc. Suito, Apt. #, olc. iti
ute. Ap e uie. Ap ol 5. Certificate of Slalus Desired M/ $8.75 adational
’E’ ;;I Fee Required
City & Stale 1 City & Stale 6. Election Cafmpaign Financing $5.00 may Be
FEI —— .28 Trust Fund Contribution 3 Addod 1o Foos
Zip Country 7ip | Country 8. This corporation has liabifity for intangible tagunder 5. 199.032,
m 25 20 a0l Florida Statutes [ ves ByNo _
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ILONZO, GODFREY O 81| Name
2001 PAI-M BEACH IAKES #301 |82] Sirect Addrass (P.O. Box Number is Not Accoptable)
WEST PALM BEACH FL 33409 N

Zip Code

84| City FL a5

11. Pursuant to the provisions of Soctions 607,0502 and 607.1508, Fienda Slalules, the above-named corporah n submits this statement for the: purpose of changing its registered
office or reg-stemd agent, or both, in the State of Florida Such chango was aulhorized by the corporation'y board of dirgetors. | hereby accept the appaintment as registered

agent | am fapiliar wwlh and accept the obligations of, Seclion 607.0505, Florida Slatutes
snaTuRE FREY ILoNze  ——FN+~Dh 7 =/ 7/97
Slgnalwo Iyped of ponled Narne O Fegsiured agent ana Witic it sppl cabie (NOTE: Registerod Aghs tkignature e reinstaling) DATE
12 OFFICERS AND DIHFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CED BEERRLEGE S KT [T changs ] Additian
HAME ILONZO, GODFREY O +2 NAMEE
swreer appress | 2001 PALM BEACH LAKES 1.3 $IREET ADDRESS
eITY-ST-21P WEST PALM BEACH FL 33409 14 CITY-ST- 7P
THLE b CFofiee 211ME [ Change [ Aadition
NAME ILONZO, BONA 22 HAME
streer aponess | 2001 PALM BEACH LAKES 2.3 STREET ADDRESS
GITY- ST 2P WEST PALM BEACH FL 33409 2 4CITY-ST- 7P
e ] [T oeLetE ESRiN] [Jchange [ Additian
NAME ILONZO, NICOLE ' 5.2 NAME
streer aooress | 2001 PALM BEACH LAKES 33 STREFT ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 34 0I1Y-S1-2IP
e D T OEcETE 41 TIE [(JChange [ addilion
NAME ILONZO, GODFREY a2 NAME
staeet rovaess | 2009 PALM BEACH LAKES 4.3 STREET ATDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 A4 CTY-S1-20
TIILE [T DeLETE 51TILE TlCnange  [] Adddion
NAME 57 NAME
STREET ADORESS 53 STALET ADDRESS
CITY - 51-21P $4CTY-51- 20
T [T orLete 61 1ILE [J change T[] Addition
NAME 6.7 NAME
STREET ADORESS 5.3 SIREET ADRESS
CITY-§1- 2P B4 CITY- §7-2IP
14. | do hereby cenlily that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the

y signature shall have the same legal effect as if made under oath; that

information indicaled on this annual reporl or supplemental annual report is lrue and accurate and thal
as requirgd by Chapter 607, Florida Statutes; and thal my name

t am an officer or director of the corporation or the: receiver of lruslee empawered to exegule this rep
appears in Block 12 or Block 13 if changed, or on an atlachmoni with an address.

“7/"7 /‘3'7 (cr\ta~ £
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