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

CORPORATION o o™ Apr 15 1998 8:00am
ANMNUAL REPORT

Secretary of Stale S C Cl'etal'y Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000017392 (9)

1. Corporation Name

BUSBEE HEAALTY.- INC.

e AR

Mailing Address

PrinGipal Place of Business

8755 §. KANNER HWY. 6755 5. KANNER HWY.
STUART FL 34997 STUART FL 24997
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/04/1994
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
M 29 650471764 et Aopicabs
i L#, . ite, #, . .
Bulto. Apt. #. et I Suite, Apt. #, eto 5. Cenrificate of Stalus Desired O $8.75 Additicnal
?2-1 27—| Fee Requlred
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
?3-' - . El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the gurrenl year intangible
;J N m ;ﬂ 51 Personal Property Tax due June 30 (dves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
- BUSBEE, CAROLYN ANN 81| Namo
t 1567 SW SHADY LAKES TERRACE B2( Strect Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990 N
B3
Lt . B4 Cily . FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Fiorida Stalulas, the above-named corporation submits This stalement for the purpase of changing its registered
. office of regigterad agent, or both, in the State of Florida, Such change was authorived by the corporation's hoard of directors. | hereby accepl the appointment as registared

R agent. t am 1gmitiar with, and accepl thoakligations of, Geclion Bp7.0505, Florida Statutes.
" | SIGNATURE LA e LOU-L QAYDITAOMM\BQSBQL __\ff/?/i? S
Signature typad o0 prnted naffe of regesioned agent sl e apph: atie (NOIE . Registerpd Agent signflare 1equittd when reinstathg) DATE
13.

12. QFFICERS AND DIRE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T peLETE 11TITLE 1 Change ] Addition
NAME BUSBEE, CAROLYN ANN 1.2 NAME

smeevapoarss | 1567 SW SHADY LAKES TERRACE 13 STAEST ADDRESS

CITY-ST-7P PALM CITY FL 14011Y-51- 7P

TITLE [} OfLETE 21TILE T Fchange [ Addilion
NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-51- 7P . o 2. 4CITY-ST-21P

e [T orLete a170E L change [ Addition
HAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CirY-St- 2P 34, CITY-ST-2IP

TITLE T DELETE PRRTIT; [T cChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CTY-51- 2P 44 CTY-ST-7P

TITLE ] OELETE 51TIMLE [ change [ Addition
NAME 5.2 NAME *—j\g

STREET ADDRESS 5.3 STREET ACDRESS ~
Y- ST-2P : 54 GITY-5T-2IP e a g g L‘\ b ‘S
TIRRE [T DEcETE 6.1 TITLE = ;lz_'j:&lange T Addition
NAME 6.2 NAME ’ ' =l

STREET ADDRESS 6.3 STAEET ADDRESS

CTY-S51-2P 84 0I1Y-5T- 2P

14. | hereby cettily that tho information supplied wilh this filing docs nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or directar of the corporalion or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block13i1changed,& namda\l'lachment ith an a rss,i
ctenaviine. (VA A mk YR 4’7/4? (BL)2¢¢-{a 0

CR2E034 (10/97)



