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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalo Secretary Of State

1 998 DIVISION OF GORPORATIONS

DOCUMENT # PQB000079797 (2)

1, Corporation Name

HEALTH VENTURES ENTERPRISES, INC.

O

Pringipal Place of Business o ' o Mnlhné }\ddress
4940 EMERSON ST 4940 EMERSON ST
200 20
JACKSONVILLE Fi 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
1, Date Incorparated ar Quaiified
2. Principal Place of Busingss | 2a. Maimg Address &. FEI Number - Applied For |
’m 26—1 59'3292 130 Nat Applicable
Suite, Apt. #, etc. Suiter, Apl. #, elc. i
P - ! P §, Cerlificate of Status Desirad O $B'75 Adqmonal
[22] 27| Fes Roquired
City & State __ City & State @, Eiection Campaign Financing $5.00 may Be
E‘ o 28] o Trust Fund Contribution 0 Added to Feses
Zip . Country | 7w Country 8. This corporation owes or has paid the curren! year Intangible
24] 25 o 20] m Personal Property Taxdue June 30,  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MorGAN: ROBERT M.
101 1 0 SA N J 0OSE BL vD. 82| Stree! Address (P.O. Box Number is Mot Acceptable)
JacksonvitLe, FL 32257 & _
84| City FL 85| Zip Cade

11. Pursuant Io the provisions of Sections 607, 0507 and 607 1608 lorida Statules, the above-named carporation submits 1his slalement for the purpose of changing its registered
alfice or regestered agent, or both, in the State of  lorda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0605, Florida Stalules.

CR2E034 (10/97)

SIGNATURE _ e L _ .
Slgnatute, ypisd or prrded manne af re: e fend ane Gl it appd e ablie (KONE - Hegistarad Agent signalure requied when ra nstating) DATL

12, T OGRS AN CIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T THomwee T1INLE V. e. T Change [ Addition

NAME CARRERO, CARLOS A ) 1.2 NAME CARRLRO, TAMA A.

siwee acortss | 4940 EMERSON ST S 714 .00 TASIRECT AOR'SS | ¢ g ey g 5*; o §T Svide o0

arvsioe | JACKSONVILLE FL 32207 s | Rt e

TITLE ﬂ [T peLete 2110k b . 7 ] Change ] Adoitin

NAME QAR 27 NAME

STREET ADDRESS 23 STREET AIDRESS

CllY-51-2iP 2 4CIY-S1- 7P

TILE LT oftLete 31TMLE CF change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-21P i 34.00Y-51-21P

TILE O oitoe FERIIT [T ctange ] Addition

NAME 4.2 NAME

STREET ADDAFSS 43SIREE] ADDRESS

CiTY-$1-21P e 44CITe-ST-2IP

TLE L] peLere 51 TITLE [ change T[] Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-2P o 5.4 CITY-ST-2IP

TMLE [J oeiste £.1TM1LE [ change [T addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 SIREE] ADDRESS

CITY-ST-2IP 6.4 CITY-51-21P

14, | hereby cerllfz that the rdarmation supplicd with this fiing does not qualify for the exemplion stated in Seclion 119.07(3)}. Flarida Slatutes. ! further certify that the information
inchcatad on this annual repert o supplemental anngal report is troe and accurale and thal my signature shall have the same legal effect as if made under oath: that 1 am an

officer or diactor of Mo carpogtion O the IeCoRT™ o traeten emnpowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my nameé appears in
Block 12 or Block 1311 ¢ ft 1@31, or on an atgChmgnLay an addross
S ( i/ ﬂ//;L/QJ (?M/u"?f'};/_ﬂ




