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

. PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 ;“. DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # S44829 (7)

1. Corporation Name

EUROHEALTH ENTERPRISES. INC.

AU ENTM RO

Principal Place of Business Mailing Addrass
9935 COLLINS AVENUE 9999 COLLINS AVENUE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
03/19/1991
2. Principal Place of Business 24. Mailing Addross 4. FEI Number Applied For
1] 26} 650256661 Not Appicanio |
Suite, Apt. #, etc. Suite, Apl. #, etc. it
? P §. Cerlificate of Status Desired O $8.75 Additional
E E] Fee Required
City & Stats City & State 6. Elecliocn Campaign Financing $5.00 May Be
23] 28] Trusl Fund Contribution O Added to Fees
Zip Country Zipy Country 8. This corporalion owes or has paid the current year Inlangible
;l _2;] E';‘ ;;l Personal Property Tax due June 30. [ ves [ No
$. Mame and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agenl
LUKASIK, JAN 81| Name
9999 COLUNS AVENUE B2| Strest Address (P.O Box Number is Nol Acceptable)
BAL HARBOUR FL 33154
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits 1his statement for the purpose of changing its regislered
office or registered agont, or both, in Lhe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registerecd
agent. | am femitiar with, and accep! the obligations of, Section 607 0506, Florida Slatules.

SIGNATURE I . e .
Slignature typad o printed name ol registered &gont and 1k il appicable (MOTE: Regstered Aget signature reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _

TILE FD T OFLETE 11 TTLE [ change 1 addition

NAME LUKASIK, JAN _ 1.2 NAME

stieeT soniess | ~@85-VES-DMRY-RD-#08 / /57 :_(/'E T2 TG | s

CITY-ST-2IP ~NORFH-MAMIBCH ﬁl/w’dféf{ ‘42—:?3/ 1401y - 51- 71

TILE "] pELETE 21TITLE [Jchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITy-ST-24P 2.6 CTY-ST- 2P

TILE T T DELETE 317IILE [ Cnange T Addition

NAME 32 HAME

SIREET ADDRESS 33 STREEY ADDRESS

CITY-ST-2IP 34.COY-ST-2p

THLE [.J DELETE 4110LF OO change ] Addition

NME ~—~ | 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY- ST-21P

TITLE [ DELETE 5.1 TITLE [Jchange ] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY- ST 2P 54 CITY-ST-2IP

THILE O orete 6.1 T01LE E change [T Addstion

NAME 6.2 NAME

STREET ADDRESS I 6.3 STAEET ADDRESS

GITY-$T- 2P 6.4 CITY-5T-2IP

§4. | heraby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Slatutes. | furlher certily that the information
indicated on this annual reporl or supplernental annual reporl is true and accurale and that my signature shall have the same legal eftecl as if made under oath: thal 1 am an
officer or direclor of the corparation or 1he receiver or frustee empowerad to execute this reporl as required by Chapler 607, Florida Stalules; and that my narme appears in
Block 12 or Black 13 if chafigad, or on an altachpfent wih an agfiress.

Rl AR N /s . rr3 i ‘mﬂl Zf 2] L Oj/j’//QAP f;ef’/ ?3/‘137’??

v | Apr 10 1998 8:00am

CR2E034 (10/97)



