2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2004 8:00 am
DOCUMENT # P95000087364 2 Secretary of State

1. Entity Name
B & K HEALTH CARE, INC. 05-06-2004 90187 030 ***150.00

Principal Place of Business Mailing Address
610 MAGNOLIA AVE. 610 MAGNOLIA AVE.
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us
1 ekl Ligigyds) DB 950 |
SUITE‘ ApL. #, elc. Suite. Apt. #, etc. MOORE CR2E034 {(11/03)

mf?f;jtate ! P‘ City c;tate ‘\& QLQ‘ F.l 4, FEI Number 50-3342961 :zzl;c;:;:;me

io Country Country ” : 8.75 Additional
Bé 8 0 3 u% é 8?;_5 u S ‘ 5. Ceriificate of Status Desired O i§ee Hequireclitlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- VANDERPOOL, WILLIAM T o T T \] Gf\dl?f E)OD( T\k) \l\ Gty s o
610 MAGNOLIA AVE Street Address (P.0O. Bex NUmber is Not Acceptable)

AUBURNDALE FL 33823 U329 Lake Sullana Resene ix .
. (

“Qubyrndale FL | 8895 3

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regnstered ageni-

sonsrure Lo &‘W‘p 1A -04

. Signature. typed or pritted name of registered agent ang lllHIf apptcaola. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <[P (7 Delete e DIP[S|+ X Crange [ Adaiton
naME = | WILLIAM VANDERPOOL . NAME
STREET ADDRESS | 4888 LLAKE JULIANNE RESERVE STREET ADDRESS
oITY-97-21P AUBURNDALE FL 33823 CITY-$T-7iP ,
TnE [ celete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TME [ petete TITLE [ Change  [J Additicn
NAME .. . f. ' . NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TME [ celete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deete TITLE ' [ Change [ Adgdition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST- 2P CITY-5T-2IP
me O petete TILE O Change [ Addition
NAME © [ NaME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : - CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certily that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresg, with all other jike empowered.
SIGNATURE: W MQR-0Y F6e2-245 DD

SIGNATURE AND TYPED OR PRINTED NAME QF S#NING QFFICER OR DIRECTOR Date Daytime Phone #




