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

PROFIT P .
comammon SBRy  ronomserer ot s Mar 10, 1999 8:00 am
ANNUAL REPORT :

Secretary of State Secretary Of State
1999

DIVISION OF CORPORATIONS 03-10-1999 90074 019 ***150.00
DOCUMENT # pPg6000079797

1. Corporation Name

HEALTH VENTURES ENTERPRISES, INC.

T

Principal Place of Business Mailing Address
4340 EMERSON ST 4340 EMERSON ST
200 200
JACKSONVILLE FL. 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] +59-3292130 Not Applicable
Suite, . #, etc. ite, Apt. #, et ! ' iti
_[ uite, Apt. # et Suite, Ap fle t 5" Certifcate of Status Desired -~ [3J - —~ “58'7‘5 Add.ltmnal - -
22 m Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI E‘ I;l Personal Property Tax. Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MORGAN, ROBERT M

AQ2040 |
10110 SAN JOSE BLVD B2/ oot RO RN SR SHRLY
JACKSONVILLE FL 32257 :
= Suik #2017

84| cCity W.W FL |ss ﬂa@oﬁ.

@a02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
egf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

fATions of, Section 607.0505, Florida Statutes.
LAmoé Moz 02299

office or registergd
agent. | am familia

SIGNATURE

=t |gyp¢{ typed or printed name of registered agent and ute i applicable. [NOTE: Regrsterad Agant signature required whan rerfstiting) DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me < |Pp OJ DELETE 14 TITLE CJChange  [J Addition
NAME CARRERO, CARLOS A 1.2 NAME
streeTaporess| 4940 EMERSON ST, STE 200 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 14 CITV-ST-2P
TINE VP [ DELETE 21TIMLE [JChange [ Addition
NAME CARRERO, 1RMA A 22NAME
smreeT aooress| 4840 EMERSON ST, STE 200 23 STREETADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 2acmy.sTzpt=|  mm - - -~ —
TIME O] DELETE 31TME C3Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TALE [J DELETE 44TIMLE JChange  [[]Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP .
TILE ] DELETE 51TIMLE [OChange [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-ZIP
Tme [] OELETE 6.1 TITLE [OChange  [] Addition
HAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report js-ffue and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporatj r the recej r rusiee” egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A

CR2E034 (11/98)

SIGNATURE: s (s S?{J @““’“W{/’m&? (AP 224D

Daytime Phane #



