2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BDK HEALTH INVESTORS, INC.

P93000004458

SUITE 217

(2]

Principal Place of Business

€635 W. COMMERCIAL BLVD

TAMARAG FL 33319

Mailing Address

SUITE 217

us

6635 W. COMMERCIAL BLVD

FORT LAUDERDALE FL 33319

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90054 011 ***150.00

11027490

R TR

STE 217

GIGNAC, DOUGLAS
6635 W COMMERCIAL BLVD

TAMARAC FL 33319

Suits, Apt. #, elc. Stile, ApL # etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650385551 Not Applicable
Zi Count Zi Count
L ouniry P ountry 5. Certficate of Status Desires. [ §939 ;g’q L‘:f:&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁgali\ons of registered agent.

Signatura, typed or printad name of registered agent and title it applicable.

{NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10 OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PVSD [ Detete TITLE 1 cChange [ Adgition
NAME DANLER, WILLIAM NAME

sTReeT ADORESS | 6635 W COMMERCIAL BLVD STE 217 STREET ADDRESS

CITY-5T-2P TAMARAC FL 33319 CIY-ST-2P

TITLE D O pelete TITLE O Change [ Addition
NAME DANLER, KATHLEEN NAME '

STReeT ADRESS | 6635 W COMMERCIAL BLVD STE 217 STREET ADDRESS

CITY-5T-2iP “TAMARAC FL 33319 - - T e - - Roony-gT-zpee~- |- e -

TITLE D ] Delete TIILE [ Change  { Addition
NAVE LOPEZ, DENNIS A '

STREET ADCRESS | 6635 W COMMERCIAL BLVD STE 217 STREET ADDRESS

ry-st-zp TAMARAC FL 33319 CITY-ST-2P

TILE O Defete THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITyY-5T-2IP

T [ telate TITLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g, with all other Iike empowered.

changed, cronan atlachment with an adqf@

SIGNATURE:’

Date Daytime Phone #

Av _Beige0

CR2E034 (10/02}



