FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000004506 R 01-29-2007 90089 014 ***158.75

1, Entity Name

BBC HEALTHCARE ENTERPRISES, INC.

Principal Place of Business Mziling Address
300 GLEED AVENUE 300 GLEED AVENUE
EAST AURORA, NY 14502 EAST AURORA, NY 14502

A0 A A

01042007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T Foaed T

16-1442777 Not Applicable

. . $8.75 Additiona
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

HIQ CORPORATE SERVICES, INC.
1574 VILLAGE SQUARE BLVD Do NOT WRITE

TALLAHASSEE, FL 32308 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature. typeo or printed name of registered agent and htle il applicable. {NOTE. Registered Agent signature reguired when sainstatmng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME CHUR, BARBARA B

STREET ADDRESS | 166 DAVIS ROAD
CITY-ST-2IP EAST AURORA, NY 14052

TLE v

NAME FELDMAN, JOY A
STREET ADDRESS | 167 RUSKIN ROAD
CImy-ST-2IP AMHERST, NY 14226

TILE S
NAME BRYLINSK!, PAULETT K
STREET ADDRESS | 416 SOUTH STREET

CiTY-S1-21P EAST AURORA, NY 14052 Do NOT WR'TE

:.l:{ \TIEHAN. ELISABETH C IN THIS SPACE

STREET ADDRESS | 6 WOODCREST DRIVE
CITY-ST-7IP ORCHARD PARK, NY 14127

TTLE T

NAME COLWELL, KENNETH W
STREET ADDRESS | 104 LEICESTER
CoY-57-2p KENMORE, NY 14217

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on 1his report or supplementa! 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: K\ [/\/ %‘M _’,réa(uf{l/ l(lofd’f ”7:@’952—2920

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




