2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO96000079797

HEALTH VENTURES ENTERPRISES, INC.

Principal Place of Business

4940 EMERSON ST
20
JACKSONVILLE FL 32207

Mailing Address
4940 EMERSON ST

200
JACKSONVILLE FL 32207

2, Principal Place of Business

9995 Hood Rd.

3. Mailing Addre

G965 Hood Rd.

Suite, Apt. #. etc,

Suite, Apt. # elc.

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90146 024 ***158.75

A A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elecis to do so.
(See criteria on back}

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
1 -
‘3};&6 ](.s::nui Il e LF‘Drr.'cla cK.sand. Ne_ Vlon de 59-3292130 Not Applicable
Zip Country th Country - ) $8_75 Additional
32_25-7 US A 3 22 s -7 USA 5, Cerlificate of Status Desired Ii Feo Requirad
i 6. Name and Address of Current Registered Agent, . . __ .. - " .. .- .7. Name and Address of New.Registered Agent— —
Name
MUR’ L 04 Street Address {P.O. Box Number is Nat Acceptable)
8400 NW 52ND STREET
SUITE 207
MIAMI FL 33166 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad ar printed name of registared agant and titla i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpaoration is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O] pelete TITLE [Jcharge [ Addition
NAME, CARRERQ, CARLOS A NAME

sTReeT ADDRESS | 4940 EMERSON ST, STE 200 STREET ADDRESS

CImY-§T-21P JACKSONVILLE FL 32207 CITY-5T-2IP

TS VP [ pelete TITLE [Jchange [ Addition
NAME CARRERO, IRMA A NAME

STREET AGDRESS 1 4940 EMERSON ST, STE 200 STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL 32207 CITY-ST-2IF

TIE.. . e . _— - [l Delete TLE —- S - . -~ — — [JChange [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-§T-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CITY- §7-2IP

changed, or on an attach ith an agd

SIGNATURE:

\

Il other likgpmpowesed.

= A wanenc

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

2/ 7 [03 (P4)F13-0153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #

AY  vS0P200

CR2E034 (9/01)



