FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State:

DIVISION OF CORPORATIONS

(1)

DOCUMENT #

1. Corporation Name

B & B HEALTHCARE MANAGEMENT, INC.

AT ERAR WM

Principal Place of Business Mailing Address
18 ME 2ND AVE. 18 ME 2ND AVE.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
3. Datwi%ﬂﬁ%or Qualified | 3a. Daiw fﬁ‘ﬁ%
2. Princial Place of Business 2a, Malling Address 4. Fel Nér% Applied For
21] 26) 171 Not Appicable
| Suite, Apl. #, etc, Suite, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Adqtlional
E.EI —2—7-1 Fee Required
Cily & State City & State 6. Election Campaign Financing $5_00 May Bo
?3—1 a Trust Fund Contribution (W Added to Fees
Fls} Country Zip Country 8. This corporation has kabilty for intangible 1ax under s 199.032,
Z—il _2E| E m Floriga Statutes ﬁYes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
?gNN';Eg‘bA:JEHONY 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 83

84| City Zip Code

FL [

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purgose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appeointiment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE et e e e e e e e s e e e . .
Slgna une, typed or prmed rame  of regmarad agﬁnt ﬂnd Title df apﬂhcﬂble (NOTE: Regsterad Agent signature required when reinstating DATE
12. 0P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE N o ] DELETE 1ATIE M Thange [ Addilion
BEN ETT, L. ANTHONY
NAME 12 NAME
S76-SW-1STHDR. A 'r v Grcsoue Feod
STREET ADDRESS !B 1.3 STREET ADDRESS q Q ow <
DCARATONFE
CIlY-S1-21P oY 1.4 CITY- 5T-21P g ,JI”
TiTi KENN SHERRILL [ DELETE 2 1TIMLE [ge2nge [ Addilion
have ﬁ?ﬂ'ﬁw‘,ﬁ?ﬁ‘ﬁﬁ‘ 2N 6‘?0? I #ﬂ(‘am 3CUJ
SIREE] ADDRESS . 2.3 STREET ADDRESS . ? er
~BOGA-RATON FL
Cily-81-21P 2.4 LY -ST- 2P
TnE 7] DELETE 3 1TITLE Cringe [ Addition
NAME 3.2 NEME
SIRFEI ADDRESS 3.3 STREET ADDRESS
CTY-S1-7P 34 LITy-ST-2IP
TITLE [] DELETE 4 1TINE [} Change ] Addilion
KAME 42 NME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-71F 4.4 CITY-ST-2IP
TN [] DELETE 5 1TINE [} Change [} Addilion
NAME 5.2 NME
STREET ADDRESS 5 3 STREE] ADDRESS
CIIY-51-21P 5.4 CITY -5T-2IP
TILE [J DELETE 6 1TIILE [ Change [T Addition
NAME 6.2 NEME
STRIET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is volunlanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certfy that the information indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as ff mada under
oath; that | am an officer or director of the corporation or the receiver or tfrustes ermpowerad to execute this reporl as required by Chapter 607, Florkla Statutes; and that my name

appears in Block 12 or Bk 33 if changed, or on an attach t with an address.
L
B 4Y 747/ I L { X (¢
Dale

SIGNATURE: Barme Prons #

" BAGNATURE AND TYPED,OR PRINTECINAME OF SIGNING OFFICER OR DIRECTOR
2 e o m M . . o ——

CR2E034 (12/95)




