2005 FOR PROFIT CORPORATION FILED
___- _ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # FO0000004506
1. Entity Name ' Secretal ’ Of State
BBC HEALTHCARE ENTERPRISES, INC, 03-24-2005 90033 012 ***158.75
Principal Place of Business Mailing Address
300 GLEED AVENUE 300 GLEED AVENUE
EAST AURORA NY 14502 EAST AURORA NY 14502 A
Sulite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
16-1442777 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIQ CORPORATE SERVICES, INC.

526 EAST PARK AVENUE, SUITE 200 Streat Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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. | am familiar with, and accept
the cbfigaticns of registered agent.

SIGNATURE

Signature, lyped or printed name of registsred agent engihﬁe if apphcatble {NGTE: Registered Agent signalure required when isinstalng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ change  [] Addition

NAME CHUR, BARBARAB _ NAME

STHEET ADDAESS | 166 DAVIS ROAD . . STREET ADDRESS

CITY-SI-2IP EAST AURCRA NY 14052 CITY-51-2IF

TITLE A 0 Delete TITLE [ change [ Addition

HAME FELDMAN, JOY A NAME

STREET ADDRESS 167 RUSKIN ROAD STREET ADDRESS

CITY-SI-21P AMHERST NY 14226 CITY-SI-21P

TILE s . {7 Delete THLE [ changs ] Addition
_ NAME . | BRYLINSKI, PAULETT K e _ MME ) :

STREET ADDRESS | 416 SQUTH STREET STAEET ADDRESS

cIrY-S1-2P EAST AURORA NY 14052 CITY-S1-2P

THLE v [ petete TLE [ Change  [F Addition

NAME TEHAN, ELISABETH C NAME

STREET ADBRESS |6 WOODCREST DRIVE STREET ADDRESS

CiTY-ST-21P QRCHARD PARK NY 14127 CiTY-S1-2P

TITLE T [Stfiete ATLE [ Change  [] Addition

NAME DENZ, OONALD T - NAME

sTreeT ADDRESS | 7757 CENTER ROAD STREET ADDRESS

CITY-ST- 7P WEST FALLS NY 14170 CITY-§1-71P

L T O efete TLE T , [ Change Qﬁddilion

NAME Keaneth W/, Celwel/ NAME Kennet~ W_Colwell

STREETADDRESS | f oo Lo cecter STREET ADDRESS leYlececter _

CITY-ST-21P )<envmo o M ’\‘1[ ) CITY-51- 2P K en ol My P I By

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oathy; that } am an officer or director
of the corporation or the receiver or trustee empo d to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| with an address, ¥ith all other iike empowered.

SIGNATURE: 4 ' // K/ 08~

.
D TYPED DR PRINTED NAME OF $IGNING OFHCER OR DIRECTOR 77 Daw Dayima Phone 4




