FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary ol State

1996 ) OIVSIOH OF CORFOARIIANS Apr 16 1996 8:00 am
DOCUMENT # K64891 (0) Secretary of State

1. Comporation Name

BGS HEALTHCARE. INC.

FLORIDA DEPARTMENT OF S1ATE

Sandrz B Martham FILED

S

i V0000 00O O A

Principal Place of Business tailing Address
sos s sTeoo— [ 5380w 747R £t 1200 S PINE ISLAND RO
MHAM-FL-XI166 . STE 600
sr‘r:'*a'wg_ﬁk A FLANTATION FL 33524 3. Date | tod or Qualified | 3a. Date of Last Report
I‘I\N (‘ us ., Aate INCorparny od or Qualifie a. ale of Las (e
3300k ’ _ 02/10/1989 04/26/1995
2. Principal Place of Business | 2a. Maing Address 4. FEI Namber Applied For
21 /.f.\!h/ AI N 76 “h L t . 2E| ) 65'0109529 Not Applicable
Surte, Apt. #. etc. | Sute Apt ket 5. Certificate of Status Desired X $6.75 Adc!n‘tional
2] Sl {04 . 27] _ e o ) Fee Required
City 8._ State . L City & S 6. Election Campaign Financing 0 $5.00 May Ba
23] ik Lafees, FL JE! , | Trust Fund Gonteoution Added to Fees
Zp Country | iy Gounlay 8. This camporation has liabitty for intangitie tax under s 198,032,
;I 33 v i A 25 2ﬂ 3 ] Florda Statutes XX ves [no
9. Name and Address of Current Reglslered Agent — 10. Name and Address of New Registered Agent
81| Name
c T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabis)
1200 SOUTH PINE (SLAND ROAD 1200 South Pine Island Road
PLANTATION FL 33324 83
Suite 250
84| Cny FL |ss’ Zip Gode

11. Pursuant to the provisions of Sections 607 0502 s 607 1508, Flonda Slatdes, the above named corporatian submits this statoment for the purpose of changing its registered office
or registered agant, or bolh, in the Stale of Flarida. Such change was adtherized by the carporation's board of directars. | hereby accept the appeintment as registerad agent. tam
familiar with, and accept the abligabons of, Section 60705045, Horida Statutes

CR2E034 (12/95)

SIGNATURE _ . . . I e L . I ol U U
Sigial v tyied OF et W] AR £ frrdtr it A Jrs i U8 oy gl ar e P Firapdes el gt 5yt oo e it ial et @ nstat feg. DATE

12. OFFICEAS AND DIREGIORS 13 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE DP CJDELFTE LATIE v 8 Change L Adition

BAME AROSTEGUI, MARTIN 12 hAME

e anoress | 1200 $ PINE ISLAND RD, STE 600 < 3 SIREET ADDRESS

CTY-S1-2P PLANTATION FL 14L1Y ST 2P

TITLE DVP - [] DELETE 2 1TILE D/ p XX Crange [ Addition

NAME FINDEISS, &. CLIFFORD 27 NAME

et anoess | 1200 S. PINE ISLAND RD, STE 800 23 STREET ATDRESS

CITY - §T-2F PLANTATIONFL - N paciy-siae

TTLE DVPS ) o [ DELETE 3100 D/v KW Cnange ] Adddion

NAME MCCLEARY, GEORGE W. J 3200

et eopazss | 1200 S, PINE ISLAND RD, STE 600 3% SIREF ADCRESS

CiTY-57-2¢ PLANTATION FL _ 14Ty SI- PR

TITLE T [] DELETE 4T [J Changs [ Addilica

NANE BLANFORD, MARY ANN 49 NAME

ereeraooress | 1200 8. PINE ISLAND RD, STE 600 455THELT ALLFESS

Ty -S1- 2P PLANTATION FL 44 CY-ST-2F

T AS XK oriete & TTE i [ Change XX Addition

HAME SMALL, DANIEL 1. 52 NAME Peck, David C.

emeer acosess | 1200 S. PINE ISLAND RD, STE 600 sasinrranoness | 12000 §. Pine Island Rd., Ste. 600

CHY-S1-7P PLANTATIONFL sqcre-so7e | Plantation, FL. 33324

TITE AS ' ' [ DELETE B 1 TILE [] Crange L] Additan

NAME WARLEN, NEESA K. £ NAMF

sirceranoness | 1200 S. PINE ISLAND RD, STE 600 63 S7HELT ADORESS

CiTY-ST-2IP PLANTATION FL £4CY-51.7F

14. 1 do hereby cerlify that the in‘ormation supphed with this filng is vokantarily tunished and does not qualify for ne exemption stated n Section 119.07(3)k), Flonda Statutes | further
cartify that the information indicated on this annual report or supplormental awnual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that { am an officer or director of the corporation or the receiver or trustee enpawerad to execute this report as required by Cnapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changed, or on an attachrment wilh an address

SIGNATURE: m“@ e 4 Mary Ann Blanford  3/jc J5e  (954)475-1300

EIGNATUHE AND AME OF SIGNING OFFICER OR DIRECTOR Tias 4are P ner b




