A s——ch

2004 FOR PROFIT CO

ANNUAL REPORT

FILED

RPORATION May 03, 2004 08:00 AV

DOCUMENT # P93000004458

1. Ertity Name

BDK HEALTH INVESTORS, INC.

Secretary of State

Principal Place of Business Mailing

6635 W, COMMERGIAL BLVD 6635 W. COMMERCIAL BLVD
SUITE 217 SUITE 217

TAMARAC, FL 33319 US

FORT

Address

LAUDERDALE, FL 33319 U5

M

ERETERRAm

03082004 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE PRy e
B85-0285551 . 4 |Not Applicable
5. Cerlificate of Status Desved [ fg'gi 3‘{‘-’3‘;‘{"“‘
6. Name and Address of Current Regiatered Agent T '
GIGNAC, DOUGLAS
6635 W COMMERCIAL BLVD Do NOT WRiTE
STE 217
TAMARAC, FL 33319 IN THIS SPACE
8. The above némed entiiy submi&; ;hisﬂstate‘ment.f;; Lhe Hirpose éf'cha}\gtng s registered o?ﬂrce o Tegisiored agent, or boiﬁ. nthe State ot Ficﬁda. 1 am famifiar with. and a&c;bt
the obligations of registered agent,
SIGHNATURE — - L. e e S LY - - L
Tonmug, Ypet o winted nams of jegintatet agen ana e f apphcabie, o ﬁ«iD]‘g;"'_,: _Aqen: iG A -requ.temt-ml_ s “ /I - .. DA&TE R -
FILE NOW!! FEE IS $150.00 8. Eiection Campalgn Financing $5.00 May 8e
After May 4, 20004 Feo will be $550.00 Trust Fund Contribution, Added to Fees

0. “ GFFIOERS AND DFECTORS. .1
WRE PVSD
HakE DANLER, WILLIAM
STREET ADDRESS | 6635 W COMMERCGIAL BLVD STE 217 Uﬂ{.}ﬂ{}f} 1 49:58?
S TAMARAG P sae S— 05/03/04-00193-023 150. 00
TLE
NAME DANLER, KATHLEEN
STREET ADORESS | 6835 W COMMERCIAL BLVD STE 247
City-5T-2iP TAMARAC, FL 33318 ) N e
THLE D
HAME LOPEZ, DENNIS
SIREET ADDBESS ¢ 6635 W COMMERCIAL BLVD STE 217
et | TAMARAG, HL 3516 o DO NOT WRITE
HILE
- IN THIS SPACE
SEREET ADDRESS
CITy-57-2F _ oo
TIE
HAME
STREET ADDRESS
GTY- 5570 o
TIRLE
NAME
STREET ADBRESS
CHY-57-2P o o .. A
12, haereby cem{g that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3Y1), Florida Statutes. | further cartily that the information

incdicated on {his report o supplementsl report i true and accurate and hat my signature shall have the same legal eflect as if made under oath; that t am an officer or dirasior

of the corparation or the receiver or trusiss,empowered {c execule this report as required by Chapler 807, Florida Staiutes; and thal my name appears in Block 10 or Bleck 11f

changed, af on an atachment. ¢ss, With ait othgrlike empoweared,
SIGNATURE: LLse . o ~2L-~0¥ e

SGHATHRE AND TYPED OR G OF FIGER OR DIRECTOR . o Dala B Daytiron $haom 4




