" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
(_. PROMAT FLORIDA DEPARTMENT OF STATE Jun 2 5 1 997 8 Ooam

'CORPORATION Sandra B, Mortham"

ANNUAL REPORT Secrelary of State S ecretary Of State

§ 1997 DIVISION OF CORPORATIONS

POCUMENT # PQ8000079797 (2)
HEALTH VENTURES ENTERPRISES, INC.

I srer—————1 UGN

3. Dale Incorporated of Gualficd | 38. Date of Last Report

: ‘ N 09/24/1996
2. Principal Place of Business 2a. Mailing Address — 4, FEI'Number Applied For .
1] /PO Evetson ST 26| YP¥O Exversom £/ 54- 2292130 | [Not applicatie
Suite, Apt. ¥, alc. I_ Suite, Apl. #, etc. ) $8.75 Additional
b. A ’
E] 200 2;] Vo Cerificate of Status Desired ] Feo Floguired
City & State ' City & State 6. Election Campaign Financing $5.00 Mma
- - L R y Be
El O"gcmwc/K( F( %JJQGWMR- /Kf F/ Trust Fund Contribution [ Added fo Fees
Zip L Cauplry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
;] ’&WO? 25 "’V‘q/ 29_1 3 )‘M? 30—|«> AVVA /7 Floriga Slalules D Yes [ No
§. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
v 81| Name
~ CARRERO, CARLOS A
10324 NAKEMA DR W 82| Siroel Address (P.O. Box Nombor is Not Acceplable)
. JACKSONVILLE FL 32257 5
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Scclions 607 0502 and 607168, Flonda Stalules, 1he above-named corporation subrmils this statoment for 1he purpase of changing s registerod
office o registarnd agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appointmenl as registered
agent. | am familiar with, and acceopt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE — e, o e AN S .
Signahre, typed or prnlnd namn of registered agenl and W'e i sppleatle INOTE Hug siored Agent signaturs: requicesd when reinstalng) DATL
12, OFF ICEAS AND DIRECIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS TN 12 g
TLE PREICEET [J benere 13 11LE [T Change ~ T Addiion | &
L Qanios A, Carteto 7 12 NAME §
£ SIRETADRESS |&/Q /) £ A CRBON S7. g}?f" 13 STREET ADRESS &
CITY-ST-21p Jacrs oyl FL, 14 CTY-51-2F &
T [J oeLete 21 THLE . [Jthange [ Addition | O
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CATY- 57 21P 2 4GIY-Sp7P l
| TITLE I petene SUTHE [J crange” [T additian
¢ °] NAME 37 HAME
.| STREET ADDRESS 33 S1REET ADDRESS
¢l oTy-sT-zp 34, CITY- ST-20P
| oTimeE . [T oeLere 41THIE — .mtangu [T Ade-ion
: =
.,3 NAME 4.7 NAME 009@[]22:..34
1 STREET ADDRESS 43 SIREET ADDRESS ~06/c6/37--01006--023
\ - w165, 00
CITY-ST-2P 446TY-51-7FF
41 Tme [ oeLete 51TIME
HAME 5.2 NAME
STREET ADDNESS 5.3 SIRFIT AUDRESS
onv-st-ze s | 54 0ITY-51- 1P
TITLE NS [Toree 6.1 TTLE . :
e e 100002223
, . ' ~06/26/97--01006~-024
o | sTReeY ApDRESS 6.3 STREE] ADORFSS *¥%385. 00
1| civ-si-ze G4 GIY-51-21p

14, | do hereby cerlify that 1he information supplied with this filing does not qualify Jor the exemption staled in Section 119.07(3)(}), Florida Statules. | further certify that the
information indicated on this annyal report of supplementalaanual report is true and accurate and thal my signaturg shall have the same legal effect as if made under oath: that
| am an officer or diroctor of th oralion or the recewd ofirustoc empowsrad 10 execula this report as required by Chapter 607, Forida Stalutes; and that my name
appears in Bloek 12 or BlockA3 it phanged nan ienl with an address.

o e e il a3 -iQS“xWM.::M/ 9’/“'747 o Ve sf»rlo




