-“‘
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

m 1996
DOCUMENT # J86756 (0)

1. Corperation Name

B & B HEALTHCARE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

O A AW

E‘r‘mcipal Place of Businass Mailing Address
18 NE 2ND AVE. 18 NE 2ND AVE,
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441
3. Date Incorporated or Qualified 3a. Data of Last Report
- 08/03/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i’l 26 59'2837249 Not Applicable
Stite, ApL. #, etc. Sulte, Apt. 4, etc. 5. Certificate of Status Desired 0O $8.75 Add.itional
’2_‘{‘ ) 27 Fae Required
Gy & State City & State 6. Election Campaign Financing 0 $5.00 may Be
[331 ;EI Trust Fund Contribution Added 1o Fees
| 2ip Country Zip Country 8. This corporalion has liability for intangiblo fax under s 199.032,
24] [25] |20] 30 Florida Statutes ﬂv\(as ONo
o 9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
BENNETT, SHERRILL A. B2} Street Address (P.0. Box Number is Not Acceplable)
18 NE 2ND AVE.
DEERFIELD BEACH FL 33441 83
84] City FL Issl Zip Code

|91, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE “Stanstury, tywed o printid narie of vedice e agent and i 1 Apleabie T INOTE: egistared Agem sigraius reciad sy reinstat g DATE - =
| 2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 g
TIILE DS [ DELETE 11TIE [ Change [ Addition =
hAME BENNETT, SHERRILL A. 12 NAME
streeraporess | 4STOFOW-HSTHDBR— 1.3 STREET ADRESS fz?r?q {.im}” #ARGoR 8V l%
eiy- §1-2F SOCARATON-RL-- 14 61v-$7-2P Mﬁm&_, Fl 23437 &
lit; DP [] DELETE 21TIE [ Change [] Addition |©
NEME BENNETT, L. ANTHONY 22 NaME 690 ¢ TOwWA) HArBE BLVP
siRerTanoness | YTOCSW-ASFH-DR— 23 STRET ADDRESS Qu
| cnv-si.ze BOGA-RATON-Fi= 24 CITY-5T-21P Tor, 4t T8YZS
THLE [J DELETE 31TIME 7 [] Change ] Additien
HALE 32 NAME
STREET ADDRESS 33, STREET ATIDRESS
| CrY-si-zp 34CIY-ST-2IP
TINLE [C] GELETE [RR{3 [3 Change [ Addition
NAME 42 NANVE
STRFET ADDRESS 43 STREET ADDRESS
COy-51-2iF A4CITy-51- 2P
miE (3 DELETE 5 1TNLE [J Change  [] Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
Cre- 1.7 54 0ITY-5-2P
TIILE ] DELETE B 1TITLE [) Crange [ Addition
NAME 6 2HAME
STRFE] ADBRLSS 63 STREET ADDRESS
| oTy-s1-2p E4CHY-§7-2P

14. | do hereby cenify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 1 19,07(3)k), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual repont is irue and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowasred ta execute this rapart as required by Chapter 607, Fiarida Statutes; gnd that my name

appears in Black 12 or Block Chai gee, or on an atlacl with an address,
.-;l ™ ﬁéiﬁwﬁ AQ_ ‘i %
P 1 J . il l -

SIGNATURE: .




