FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1997

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

. Corporation Name

DOCUMENT # K648

©

0)

22|

27|

BGS HEALTHCARE, INC.

AN AR

15280 MW 79TH CT 1200 § PINE ISLAND RD

SUITE 108 STE 600

MIAMI LAKES FL 33016 FLANTATION FL 333244480

us us 3. Date Incorporated or Qualified Data of Last Fieporl

02/10/1989 04! 16/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
’;1—[ EI 650109629 _|Net Applicable

Sute. At . el Sulte. Apr 4. et B. Cenificate of Status Desired ~ X® $8.75 addilonat

Fee Required

FL 85

|__ City & State | Gity8 Stale 6. Etection Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution Added Lo Fees
Zp Country Zip Country 8. This corporation has llability for intangible tax under s. 199.032,
—2—4—‘ ;;l 2_91 ;T)] Floridda Statutes m Yes I:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agaent

C T CORPORATION SYSTEM 81] Name

1200 so PINE ' D ROAD 82| Strest Address (P.0. Box Number is Not Acceptable}

SUITE 250

PLANTATION FL 33324 83

84| City Zip Codle

. Pursuant fo the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purposse of changing its registered

office or registered agent, or bolh, in the State of Florida, Such changa was autharized by the corporation’s board of directors. | hareby accept the sppointment as reglstered
agent | am famitar with, and accepl the obl.gations of, Section 607.0505, Florida Statutes.

SIGNATURE Tlgnature, trped o primted nanme of regicte nod agent amd tip i BRpHEAGS, {NDTE Regisiered Agent signature requred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITSONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TirLE v B DECETE 1ITTE Vv [l Change BJ Addition
AT AROSTEGUI, MARTIN 1.2 NAME Prado, Marta

smeeraeise | 1200 S PINE ISLAND RD, STE 600 vasmeeraponess (1200 8. Pine Island Rd., Ste 600

Gty -S1- 7P PLANTATION FL 14cov-sr-ze |Plantation, FL

e ™ [T oeien 21 TTEE TTChange L) Addition
RANE FINDEISS, J. CLIFFORD 22 NAME

sweeraconess | 1200 S. PINE ISLAND RD, STE 600 23 STREET ADDRESS

ony-S1- 7P PLANTATION FL 2 4CITY-ST-2P

TE DV | M GETA 31TILE CT Change™ L1 Addition
HAME MCCLEARY, GEORGE W. | 39 NAME

sraeer aooress | 1200 S. PINE ISLAND RD, STE 600 33 STREET ADDRESS

CTY-37.70 PLANTATION FL l 34, CITY -ST- 2P

I T [T DELETE 41 TITLE [T change L} Addition
HAME BLANFORD, MARY ANN 4.2 NAME

smeet aooness | 1200 8. PINE ISLAND RD, STE 600 4.3 STREET ADDRESS

orvesar | PLANTATION FL A4 LITY-§T- 2P

TITLE ] [ DELETE 51TITE [ Change  [_] Addition
HAME DAVID C PECK 5.2 NAME

SIREET ADDRESS 1200 S PINE |SLAND ROAD, SU"E BDO 5.3 STREET ADDRESS

CITY- §7- 7P PLANTATION FL 54 CiTY-5T- P ,

Tme AS KT oeLete 69 TIILE AS [T thange K] Acdiion
NaME WARLEN, NEESA K. 5.2 NAME Pobgee, Tom

sraeeracoess | 1200 S. PINE ISLAND RD, STE 800 saSTREeT ADDRESS [1200 S. Pine Island Rd., Ste 600

CItY-57-7iP PLANTATION FL J sacny-st-7¢ |[Plantatiop, FL

14, 1 do hereby certify that the informalon supplied with this Tiling does not qualify for the examption stated in Section 118.07(3)(i), Fiorida Statutes. | friher cerlify that the
informalion indicated an this annua! report or supplemental annual report is true and accurate and thal my signature shall have ihe same lagal effect as if made under path; that

| arn an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an attachment with an address.

SIGNATURE:

T sléNTT'ii}-iEB

2)3/[77

(954) 475-1300

¥ TYPED OR PRINTED NAME DF SIGNING OFFICE DFFICEH OR DIRECTOR

Dale

Daytire Fronse #

DOALRLD

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



