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2003-EGR PROFIT CORPOR
'UNIFORM'BUSINESS REPOR

TIoN

FILED
Jul 31, 2003 8:00 am

DOCUMENT #'  P02000133390

1. Entity Narme

BCG HEALTH CARE MANAGEMENT, INC.

(UBR)_

Principal Place of Business
1590 SQUTH CONGRESS AVENUE

Mailing Address

1590 SOUTH CONGRESS AVENUE

n  Secretary of State

07-21-2003 90141 007 ***150.00

55052978

MIAMS FL 33131 " 2

i

!

VST PALM BEAGH FL 33406 WEST PALM BEAGH FL 33406 : .
. — [l lIlIll\IHIIIlIIllIIillII!ll\IIlImll\lﬂl\\)\llIl\lI\iHIll

Suite, Apt. b, olc. Suite, Apt. ¥, atc. \RCHECK HERE \¥ MAKING CHANGES

City & State City & State 46EI N_um C’l Applied For

. é&t‘f Not Applicable
. do L CjO:J::lry_. ‘Zip Country 5. Ceniificate of Status Desired  [(J ?g':esqﬁ?:;m“m
_6. Nnme and Addroas ol Current Hag!ater;;.nmt e g 7. Nemg and Addr -New F " " rod ;..-.;»
Name
KLEIN, BRENT D ﬁ Ké— ] (f“—
801 BRICKELL AVENUE SUITE 1901

8. Thé above hamed entity submiits this statem

-

ihe obligatlo o elslerad agem.
SIGNATUHE L

. Signature, typed of NSy name of registared SQRNL and uu-n'ﬁn:mb

(NOTE: Roghilerog Agert Si0nature required whan feindtating)

7! 3/03

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Coniribulicn,

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
hange  [] Addilicn

10. QFFICERS AND DIRECTORS § 1.
THLE D - O petete me
NAME SALAZAR, BARBARA NaME Ceuwleers, .BR/?.B AR
sTReeT AD0RESS | 1500 SOUTH CONGRESS AVENUE SRETAODRESS | ISP 0 So (.-nﬁ; Cordy Ater €.
orv-st-ze | WEST PALM BEACH FL 33408 COY-51-2 ww; T Lelrr Booch F - 33406
TME D : 7 Cetets Time [ Crnpe [ Aadition
NAME AGUIRRE, GERALDO . : NAME
STREET ADDRESS | 1580 SOUTH CONGRESS AVENUE STAEET ADCRESS
_ore-st-or | WEST_PALM BEACH FL 33408 CITe-ST-IP
e o Ol Detete | [ Chiahga— [y Adgitiah”
bONAME - ... . - - - RN W 1 TYT -- - . H - - . .
STREET ADDRESS. STREET ADDRESS
CIFY-S7-2P CRvY-§T-7°
TRE T petere TTLE [ Change [ Addiion
" NAME RAME
STREET ADCRESS STREET ADURESS
CITY-57-ZiP CITY.ST-21P
TME O Delets M " [DChange [ Addition
NAME NALIE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-§7-7P
TmE L Deteta THLE [ crange [ Addition
NANE NAME
STAEET ADDRESS STREET ADCRESS
CiTy-S1-2P ChY-§1.21p

12 | hereby certify that the 1nf0t nation supplied with this filiny g does not quallfy for the exerption stated in Saction 119.07(3Xi), Florida Statutes. | further gertify that the information
gignature shall have tha same legal eftect as if made under path; that | am an officer or directer
of tha corparation gptlo rweiver o/ trustee empowered to axecuty this regarl as AQulred by Chaptar 607, Figrida Statutes; and that myfnama appegrs In Block 10 or BIock 11

indicated on this repo upplerMpntal report ig truer an

changed, or on aa’attachpers

fiR an addrass, with all other ke empo

accurato and that

red,

" CR2E034 (4/03)



