FILED
ANNUAL REPORT

» ' -'2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

Secretary of State
PE?;WCNEmEAENT # P000001 1 3048 05-20-2005 90034 040 ***150.00
BGJV, INC.
Principal Place of Business Mailing Address .
5514 PARK BOULEVARD 5514 PARK BOULEVARD ; 5 u 05 2 379
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
RS S OO A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-3709693 ot Applicable
Zp Country zp Country 5. Certificate of Status Desired ] fg';"fq ﬁ“""m
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
Name
CHERRY BEKAERT & HOLLAND
ATTN: BOB WHITE Street Address {P.O. Box Number is Not Acceptable)
PO BOX 300, 1112ND AVE NE
SAINT PETERSBURG, FL 33731
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and aceept
the ohligations of registered agent.

SIGNATURE
Signaturs, hyped o printed name of registared agent and titla if applicable. (NOTE: Registared Agent signatire requirned when reinsiabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign !-Tmancing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
g D O oeiers e ] Olorange 3 Addition
HAME GERNAZIAN, WILLIAM NAKE
STREET ADDRESS | 5514 PARK BOULEVARD STREET ADDRESS
GITY-ST-7IP PINELLAS PARK, FL 33781 CITY-S7-2IP
TME 3 velete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete e Ocrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-5T-21P
THLE [ Defete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ciTy-ST-2P
TLE O Detete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CIY-ST-2P
TILE . [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIIY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 empowared to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

* . -

SIGNATURE: A fv/ozaa.s- 75')%7,“3 ﬂg_-ﬁsz

SIGNATURE AND TYPED OR PRINTED NAME O) OFFICER CTOR

L7775 X937 O orriE 2 I 77 o e i 7 g f(

4




SFEPOOOOO N 30 LY
May 17, 2005 ' —YA’DDAAQ\323

Florida Dept of State
Division of Corporations
P. 0. Box 6327
Tallahassee, Florida 32314

Dear Sir or Ms:

This Annual Report is being filed late due to an unforseen

medical emergency. On April 25, 2005, the president of BGJV, Inc.,
William Gernazian collapsed and was taken by ambulance to the
Northside Hospital and Heart Institute.

Since April 25th, the days have been dominatedby medical tests
and health considerations. All business at BGJV was stopped
until today, May 17.

Enclosed: 1. My check in the amount of $150.00 for the 2005
Annual Report.

2. Please consider waiving the $400.00 late fee.

3. Also enclosed is a copy of the Sunstar Emergency
Medical Services (ambulance transport) to the
Heart Institute on April 25.

Thanks in advance for your consideration of this request,

BGJV,.Inc. ‘
Aerze

George William Gernazian, President



P O BOX 31074
n .n.e.' TAMPA FL 33631-3074
“ 1 ‘H‘—‘J“/,Q""’\r:.':-\.-r'

EMERGENCY MEDICAL SERVICES i - .l‘._ L {727) 582-2008
L0000 11 304K
Patient Name: GEORGE GERNAZIAN w 0 e 9_7 7 C}

From: 6490 90TH AVE, PINELLAS PARK, FL 33782

To: NORTHSIDE HOSP & HEART INST

|1|"n|"||u|”|||||||||||u|[|||||u"||||"||n"|u|||||| Run Number: 05-52544890

GECRGE GERNAZIAN . ,

6490 Q0TH AVE , Invoice Date: May 09, 2005

PINELLAS PARK, FL 33782-4711 Date of Transport: 04/25/2005
Tax ID: 59-6000800

Medicare Prov. #: A0601

Description Qty. Price Adjustment Amount
AD427  ALS1 Emergency Base Rate 1 451.80 0.00 451.60
AD425  Ground Mileage Up io 50 Mites 4 40.80 0.00 40.80

PLEASE PAY THIS AMOUNT:|  $492.40

If you have insurance which covers this service, please complete the back of this form and return in the
enclosed envelope. Sunstar will file a claim for you. If you do not have insurance, please pay the
balance due.

If you have any questions, call (727) 582-2008
*Charges and payments received after this notice date will appear on your next statement
Please refer to your run number on all correspondence. .

“** DETACH THIS PORTION AND RETURN WITH YOUR PAYMENT. THANK YOU ***

PATIENT NAME AMOUNT DUE
GEORGE GERNAZIAN $492.40
12490 Ulmerton Road RUN DATE OF INVOICE AMOUNT
Large FL 33774-2703 NUMBER SERVICE DATE ENCLOSED
05-52544 /2005 | 05/09/05
RETURN SERVICE REQUESTED 89| 04725 : $ 4/ 7 4
WE ACCEPT W
May 09, 2005
MAKE CHECKS PAYABLE TO
05-5254489-1 SUNSTAR EMERGENCY MEDICAL SERVICES
I'II“III”IIIII”IIll!lll'lIll"llIIllI"lll"lllll"llllillll P O BOX 31074
GEORGE GERNAZIAN R
SEORGE GERY TAMPA  FL 33631-3074

PINELLAS PARK, FL 33782-4711

Communications concerning disputed debts and instruments tenderad as full satisfaction of a disputed debt, should be sent to
the following designated address Sunstar Atin: Accounting Credit Control 12490 Uimerton Road Largo, Florida 33774




