- FlEI:: “NOW FILING FEE AFTEB MAY 1 IS $550.00 | FILED
FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 OO am

. PROFIT
Bandra B. Mortham

CORPORATION
ANNUAL REPORT acralary ol ate
oo o oINS Secretary of State
Dgggmgy"r # S44829 (7)

EUROHEALTH ENTERPRISES, INC.

O A

Principal Piacer of Eiusineé; Mailing Address
9399 COLUINS AVENUE 9339 COLLINS AVENUE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154-1839
3. 8519 lncoa)gorawd or Qualified 3a. Date of Last Report
/19/1991 05/01/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;61 85'0256661 Not Applicable
Surte, Apl #, ete Suite, ApL. #, elc. . i
- e e Ap ok B. Certificate of Status Desired M 53'75 Additional
EL ) ' ?ﬂ Fee Required
iiiii City & Slate City & Stale 8. Election Qampaign Financing $5-UD May Be
33_]_,,, . ) 28 Trust Fund Conlribution ] Added to Fees
LA | Country Zip Country B. This corporation has liability for intang under s, 199.032,
del . _ 25] EI —3;] Florida Statutes {7 ves No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglsteredaghnit
LUKASIK, JAN 81/ Name
9399 COLUNS AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
BAL HARBOUR FL 33154
83
B4| City FL 85| Zip Code

|14, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corperation submits this slatement for the pur o of changing its ragistered
afhce or regislered agonl, or both. in the State of Florida. Such change wa$s authorized by the corporation's board of directors. | hareby accept the appointment a8 registered
agenl. | am farmiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATUFE . J—
Bagastnr bypad of preted aaew of regstared agent and ide i appheable [NOTE: Registarad Agent signature mauirad when reinsiating) DATE

12 o Of FICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 ©
Tk PO ] DELETE 11TME D change L] Addition §
HAME LUKAS'“- JAN 1.2 NAME 5
s aoovss | 655 IVES DARY RD #408 +3 STREET ADDRESS ‘ %
orysior | NORTH MIAMI BCH FL 140 -5T-20 %
nIF L) DeLETE 21TILE [ Change ] Addition
AN 2.2 NAME
SIREET AGORESS 2.3 STREET ADIRESS
Ciy-s7- 70 ) e 2.4 GITY-ST-2IP
we T TToelFiE 31TIE [ Change 1] Addition
WAk 3.2 NAME
STREET ADDRESS, 8.3 GTREET ADDRESS
Y- §1 3 B 3.4.C0¥-8T-21P
THHE [t DELETE L1TITLE . [ thangs [T Adgition
NAME 4.2 NAME
STHEET ANDAFSS 4.3 STREET ADDRESS

| Grysbze | 44 CITY-81-21P :
VILE L) DEcETE S1TIIE - LT Change T Aadition
HAKTE £.2 NAME
S13EE T ADDRESS ) %3 STREET ADDRESS
oy 8- 5.4 CITY-ST-2P
Tt ' T DELETE 51 THLE - [T trange [ Addtion
NEME 6.2 NAME
STREFT ADDRESS 6.3 SYREET ADDRESS
Ciy-st- 7w 64 CITY-ST-2Ip

14. 100 horetyy certy 1nal the inforreation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthet certify that the
inforrnation indicated on this annual report or supplomental annual ggport is true and geturate and thal my signature shall have the same legal eflect as If made under oath; that
I'an an officer or dreclor of the corporation or the receiver or trugde empawsred tgfkecule this report as required by Chapter 807, Florida Statuies; and that rny name

appears in Block 12 or Block 18 ifthanged, of on an atachmed® with g
D ogloy/ PP (FalRs g

SIGNATURE: T




