2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P92000015515

1. Entity Name

BANKERS HEALTHCARE GROUP, INC.,

Secretary of State

Principal Place of Business

1840 MAIN STREET, SUITE 102
WESTON, FL 33326 US|

Mailing Address

1840 MAIN STREET, SUITE 102
WESTON, FL 33326 US

DO NOT WRITE IN THIS SPACE

T = T T S T e o N v

ARG AR R AR

03172005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
65-0376686 Neot Applicabla

5. Certificate of Stajus Desired

# $8.75 additional

Fee Required

- g — 0 — —

6. Name and address of Current Registered Agent

CRAWFORD, ALBERT
1840 MAIN STREET, SUITE 102
WESTON, FL 33326 -

— —IN THIS SPACE

DO NOT WRITE

8. The abova namad entily submits this statement for the purpose of changing fts registared office or registsced agent, or bath, in the State of Florida. | am familiar with, and accopt

the obligations of registerad agent.

SIGNATURE = oo

Signatura, yped of pAnled narma of ragisterad agent ang e if applicable.

{NOTE Régistered Agant signature raquired when reinstaling} DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Adgded to Faes

10. " (OFFICERS AND DIRECTORS o
e CFOC  — o S '
NAME CRAWFORD, ALBERT

STREET ADDRESS | 1840 MAIN STREET, SUITE 102

CiTY . ST- 7R WESTON, FL 33326 e
e CEOP o -
NAME CASTRO, ROBERT B
STREET ADDRESS | 1840 MAIN STREET, SUITE 102

CITY-§1-20p WESTON, FL 33326 .
e CLOS N L

NAME CASTRO, ERIC o -

STREET ADDRESS | 1840 MAIN STREET, SUITE 102

CITY-ST-2P WESTOMN, FL 33326

TITLE T —

NAME CLARK, LOUISE

STREET ADDRESS | 1840 MAIN STREET, SUITE 102
CIfY-§7-21p WESTON, FL 33326

TIme 8VP -

NAME RUTHERFORD, RICKEY

STREET ADDRESS | 1840 MAIN STREET, STE 102
Loy 1.2 WESTON, FL 33328

TiTE

NAWE

STREET ADDRESS
CIiy-81-21P

— —IN THIS SPACE

DO NOT WRITE

12. | hereby certify that ths information supplied with this filing does not qualily for tha exemption stated In Section 119.07(3)(7), Florida Statuies. 1 further cartily thal the information
ingisated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oaih; that | am an officer or directer
of the corporation or the Faceiver or yystee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmant withyén bddrass, with all other like empowered.

SIGNATURE:

Deylime Phcna &




