FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COoNENTs PO200O0TESTS | | SecTe of e

1. Entity Name
BANKERS HEALTHCARE GROUP, INC.

Principal Place of Business ' Mailing Address - .
1840 MAIN STREET. SUITE 102 1840 MAIN STREET. SUITE 102 1 ‘l Ui J b q b
WESTON FL 33326 WESTON FL 33326
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. ' B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied.For
65.0376688 Mot Applicable
Zip - Country - -=-{ Zp - | Country v - 5 Cortficate of Siatus Desired )4 gi.g?q l.:t\i:::i(‘;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, ALBERT Street Address (P.0. Box Number is Not Acceptable)
184G MAIN STREET, SUITE 102 .
WESTON FL 33326
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obl‘\gations-:zf registered agent.

SIGNATURE
Signature, typed or prinied name of registered ageant and title #f applicable. (NGTE: Registered Agent signature required when rsinstating) DATE
FILE NOW!! FEE IS $150.00 : . o
) 9. Electien Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. o CFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE CFOC - 1 Delete TILE O change [ Addition
nmve | CRAWFORD, ALBERT NAME
stReeT aporess | 1840 MAIN STREET, SUITE 102 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-S1-21P .
TME CEOQP 1 Delete TITLE [change [ Addition
NAME CASTRO, ROBERT NAME
sTreeT ADDRESS | 1840 MAIN STREET, SUITE 102 STREET ADDRESS
CITY-$7-2IP WESTON FL°33326° ~ - . e T [ IR B e B i anant s S N
THiE cLoc (7 Deiste T O change [ Addition
NAME CASTRO, ERIC NAME
STREET ADDRESS | 1840 MAIN STREET, SUME 102 STREET ADDRESS
orv-s1-zP | WESTON FL 33326 G- T-21P
TITLE T [ pelets TITLE [Jchange ) Addition
HAME CLARK, LOUISE NAME
STREET ADDRESS | 1840 MAIN STREET, SUITE 102 STREET ADDRESS
CITY-5T-ZIP WESTON FL 33325 CITY-ST-2IP
TLE 3 Delete TiLE Senior Vice Hresident Clchange  EXAcdition
HAME NAME /?:Cl(/-(’/ Kuther -Fﬂ'(f
STREET ADORESS sTREET ADDRESS | 1EY @ Main Streed, Sus Ae 103
CTY-§1-2IP ov-ste (Weston, FL 33328
TITLE O celete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my SIgnalure 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 empowered 10 execute this report as regyired by C @ 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an add basFSher like & ern

SIGNATURE,,

Date Daytima Phone #

AY  S2609e0

CH2E034 (10/02)




