o FILED
2006 FOR PROFIT CORPORATION Feb 10,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # FO0000004506 02-10-2006 90027 024 ***158.75
1. Entity Name
BBC HEALTHCARE ENTERPRISES, INC.
Principal Place of Business Mailing Address Y e
300 GLEED AVENUE 300 GLEED AVENUE
EAST AURGRA, NY 14502 EAST AURORA, NY 14502
2. Principal Place of Business 3. Mailing Address | |||||I| ml ||H| ||m |||” II“I ||m |I““||H |‘I|| |““ |I“I I‘HI" “ |I||
Sulte, Apt. #. ete. Suite, Apt. #, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1442777 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?i'zngfimnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIQ CORPORATE SERVICES, INC.
1574 VILLAGE SQUARE BLVD Street Address {P.O. Box Number is Not Acceplable)
SUITE 100
TALLAHASSEE, FL, 32309
City FL | Zip Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped o printed name of registered agent and Litls if applicable. (NOTE: Psgistered Agent signature required when retnsiating) BATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete NE [ change [ Addition
NAME CHUR, BARBARA B NAME
STREET ADDRESS | 166 DAVIS ROAD STREET ADDRESS
CITY-ST-2P EAST AURORA, NY 14052 CITY-ST-ZIP
LE v O pefete TITLE ] Change [ Addition
NAME FELDMAN, JOY A NAME
STREET ADDRESS | 167 RUSKIN ROAD STREET ADDRESS
CITY-ST-2IP AMHERST, NY 14228 civy-sT-2IP
TITLE ] [ pelete TITLE O change  [J Addition
NAME BRYLINSKI, PAULETT K RAME
STREET ADDAESS | 416 SOUTH STREET STREET ADDRESS
GITY-8T-2IP EAST AURORA, NY 14052 CITy- $7-21P
TITLE v O pelete TITLE [ Change [ Addition
NAME TEHAN, ELISABETH C NAME
STREET ADDRESS | 6 WQODCREST DRIVE STREET ADDRESS
CiTy-S1-2IP ORCHARD PARK, NY 14127 CITY-ST-2IP
TITLE T Ey[)emm ITLE [ Change [ Addition
NAME DENZ, DONALD T NAME
STREET ADDRESS | 7757 CENTER ROAD STREET ADDRESS
CIFY-S7-2IP WEST FALLS, NY 14170 CY-§7-2IP
TITLE T O pelete TIMLE O change [ Addition
NAME COLWELL, KENNETH W NAME
STREET ADDRESS | 104 LEICESTER STREET ADDRESS
CITY-ST-2P KENMORE, NY 14217 CITY-S7-2IP

12. | hereby certify that the information supplied with this fm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same lega! effect as il made unger oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmem wnh. n addreZ with all pther like empowered.

SIGNATURE: - 2, Z/’ﬂm 1/ﬂ | /70/0& WNb-6852-282 0

SIGNATUNE AND rVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Joy A~ Feldman, Vice President




