: o | | FILED

Jun 05, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT # PQ2000087956

1. Entity Name

B & C MEDICAL INC

Principal Place of Business Mailing Address 55 0 4 B B 1 5

17900 SW 4 CT 17900 SW 4 CT

05-08-2003 90158 049 ***150.00

PEMBROKE PINRS FL 3029 PEMBROKE PINRS FL 33029
2, Pringipal Place of Business 3. Mailing Address l |||l|"] l" II"I Ill" Ilm II"I Ill“ "m |II|| ’Im "m Im' lm ’m
Sulte. Apt. #. etc. Suita, Apt. #. etc. JK CHECK MERE IF MAKING CHANGES
City & Stale City & State FEIDNumq_S ‘ Applied For
‘ Q J (9 ’a 3“" Not Applicabla
Zip Country Zip Country . $8.75 additional
8. Certlficate of Stalus Desired O Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglaterod Agent
s e im e . R _Name ] _ _
GONZALEZ. BELKIS
Street Address (F.O. Box Number is Not Acceptable)
17800 SW4 CT .
PEMBROKE PINRS FL 33029
City FL .Zip Code
§. The above named enlity submits this stalement for the purposs of changing its reglstered office o registared agent, or both, in the Siats of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyPed o priniéd name of Fegistared agent and Uy i applicibie. {NQTE: Peg Agent sigs Faquien whan re ] DATE
FILE NOWII! FEE {S $150.00 . . :
Atter May 1, 2003 Fee will be $550.00 b o g Canion, 2 1 S ey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KIX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
- 2 4LE C Agdition | &
e BONZALEZ, BEIKIS e e BELIts Gon 44_,}' R;fh’mz ]
stheer soonss | 17900 SW 4 CT stecianaess | )30 AL D D S Llaaf.g
omv-si-a¢, | PEMBROKE PINRS FL 33029 s | Adla i, FC 23l 7
TITLE O Dsietg TIE [ Change [ Additlon g
STREET ADDRESS ’ STREET ADDRESS
CIY-5T-1P chy-st-2P
TRE O Detete ME O Change [ Addition
oo |SNAME, o = e e e o RME_ | —_— e i Ao
STREET ADDRESS STREET ADDRESS
CilY-ST-2P City-5T-2P
THLE {3 Djets e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-8T-2P CITY-5T1-2IP
TME O Owiete TME Dchangs [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CIfy. ST-ap . Ciry-57-2P
TMLE [ Dateta TLE [J Changs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P o Cny-81-7P
12. ) hereby certil tg that the information supplied with this {} n doesynot qualify for the exemption stated in Section 119, 07%3)(:) Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is trus, accurhte and that my signature shall have the same 'egal effect as if made under oath; that | am an officar or director
of the corporation Or the receiver of Irustea empowergd tD axecyta this repdi as required by Chapter 607, Florida Statutes; and thal rmy narme appears in Biock 10 or Blogk 111
changed, or on an attachment with an address, with & other life emgoyferdd.
29 Ty V
SIGNATURJ AR VAS c//%/‘a 'Jﬂa éZQ«@QO
R QR DIRECTOR




