2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  FOO000004506 - Secretary of State
1. Entity Name 01-24-2003 90138 041 ***158 75
BBC HEALTHCARE ENTERPRISES, INC.
Principal Place of Business Mailing Address
300 GLEED AVENUE 300 GLEED AVENUE N
EAST AURQRA NY 14502 EAST AURORA NY 14502 v &
I N IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

16‘1442?77 Ngt Applicable
ap Country Zip Country 5. Certificate of Status Desired JK gg;gesqﬁgﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e = Neame—- S . - — )

HIQ CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceplable)

526 EAST PARK AVENUE, SUITE 200

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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agenl and title i applic&t_]\& (NOTE: Registered Agenl signatura reguired when reinstating) OATE
FILE NOW!I! FEE 1S $150.00 . N .
After May 1, 2003 Fee will be $550.00 Sttty 35,00 May 2o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TITLE [ Change  [] Addition
NAME CHUR, BARBARA B NAME
street aooress | 166 DAVIS ROAD STREET ADDRESS
crv-st-ze | EAST AURDRA NY 14052 CITY-§T-7IP
TITLE v [ Defeta TILE [ Change [ Addition
NAME FELDMAN, JOY A NAME
sTReeT AboRess | 167 RUSKIN ROAD STREET ADDRESS
CITY-5T-2IP AMHERST NY 14226 CITY-5T-2IP
TILE S L o DOoetee __ Qg mwme __ . _|.. . e e et ey e . [ 1Change [ Acdition -
HAME BRYLINSKI, PAULETT K NAME
sTReet ADoResS | 418 SOUTH STREET STREET ADDRESS
CITY-ST-2IP EAST AURORA NY 14052 CITY-ST-2IP
TTLE v O pelete TITLE [ change [ Addhion
NAME TEHAN, ELISABETH C NAME
street ACDReSS | 6 WOODCREST DRIVE STREET ADDRESS
crv-st-ze | QORCHARD PARK NY 14127 CITY-ST-ZIP
TITLE T O Delete TILE [ change  [] Additicn
NAME DENZ, DONALD T ) NAME
STREeT ADDRESS | 7757 CENTER ROAD ) ‘ STREET ADDRESS
CITY-ST-2IP WEST FALLS NY 14170 ' CITY-ST-2IP
TITLE O Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with,all other like empowered.
N - . Joy A. .
SIGNATURE: @%P@TW@W@ED Y A Keldman, Vice President |1/, 1y, (5220

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CLO LA

Y

CR2E034 (10/02)



