2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079797 Feb 09, 2001 8:00 am

1. Entity Name
HEALTH VENTURES ENTERPRISES, INC. Secretary of State
02-09-2001 90217 033 ***158.75

Principal Place of Business Maiting Address
4340 EMERSON ST 4340 EMERSON ST
X0 X0
JACKSCNVILLE FL 32207 JACKSONVILLE FL 32207 Uﬂ 0 1 80 1 8
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WHITE IN THIS SPACE

WA OO

City & State City & State 4. FEI Number 59.3292130 Applied For
Mot Applicable

Zi Counts Zi Count ‘ iti
s e P ountry 5. Certificate of Status Desired $. $8.75 Additional
. R S T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUR 04 Street Address (P.O. Box Number is Not A bl
ree ress (P.O. Box Numbel 1
8400 NW 52ND STREET (P-O- Box Number s Not Acceplable)
SUITE 207
MIAMI FL 33166
City Zip Code
- ) FL
8. The above Tﬁ/‘t'ty submitstys statzrémfo/r(he purpese of changing its registered office or registered agent, or both, in the State of Florida.
_/_,té E Y A RN /
SIGNATURE S 2 /f32/6/
Signatura, typed or printed neme of regis!ammﬁ'e if applicable (NOTE: Regislared Agent signature required when reinstating} Fd DATE/
‘ o o . "
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 4
N ' Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TILE Clchange [ Addition
NAME CARRERO, CARLOS A HAME ‘
streeT Anoeess | 4940 EMERSON ST, STE 200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
THLE VP 1 Detete TLE [ Change [ Addition
NAME CARRERO, IRMA A NAME
sTREET abDRess | 4940 EMERSON ST, STE 200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-57-21P ‘
TMLE i O pelete TITLE i S [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZIP ‘
TITLE ] [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP I CITY-ST-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . N . . s CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip l CiTY-ST-2FP

13. | hereby certify that the information at'aqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplerfertal report is trys-an)d acpdfate agid that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recejrtr or fustee empoytredfio efecute JHis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i jl olhgr like-

SIGNATURE:

;ﬁered.
o, Goy S22 G/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phore # J

CR2E034 (10/00)

[
1




