2005 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR) _ - -FILED

DOCUMENT # P98000036948 Jan 28 2005 08:00 AM
1. Enity Name Secretary of State
BSA HEALTH 1 ST INC.
Principal Place of Business : Mailing Address
11985USHWYI ;égBEUSHWYI
.JUNO BEACH FL 33408 JUNO BEACH FL 33408 )
e S = [ IWIIWIIWII T
Suite, Apt. #, elc. Suite, Apt #, sic. - 1st MOCRE CR2E034 (10.;04)
City & State — ' City 8 Stale - ATFEINambe e en . ngi.:c; ::;
Zip Country Iip Country 5, Certificate of Status Desired O gi.ggﬁgd;tlunal
6. Name and Address of Current Registered Agent ' ' 7. Name and Address of New Registored Ag;nt
Name
Elﬁ%‘?ﬁﬁg%E STEC - | Street Address (P.C. Box Number s Not Acceptable) ] -
LAKE WORTH FL 33460 ' : - .
City T - FL | Zp Code

8. The above named entity submits this statement for Lhe_ﬁu-rpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepi
the obligations of registered agent.

SIGNATURE i o . .

Signatute, tvoed of protad came of maistoied agant and wie i sppicable MCTE Regutered Agont sigrelue requied whan e nsiatling) TATE
Wit e
FILE NOWI!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Faes

Make Check Payabie to Florida Department of State
19, - CFFICERS AND DIRECTORS I EEN — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 7 Delete nie [] Change  [] Addition
NAME REICHART, MANFRED MAME
STRELT ADDRESS | 11985 US HWY | STE 205 STREET ADDRESS
ciry-Si-2p 1 JUNO BEACH FL. 33408 i ' TR onyessoe
ILE D {7 Delete HILE C] Change EI Addltion
HANE REICHART, CHRISTINE N nDasains A '
SIREFTADDRESS | 11685 US HWY | STE 205 STREE? ADDRESS "'*"D“ 8£L151 -022 iﬁm
Coly- 51 2P JUNO BEACH FL 33408 GiesT e ) 7 ]
TiE [ Detete nitF [Jcharge 77 Addition
NAME NAME
SIREET ADDRESS SiPEETADDRESS
cry- §1-2P CITY-51- 2P L
BTLE [ pelete TILF O Change 7 Adition
NAME NAMF
SIREET ADDRESS SIREETADDAESS
CIiy- S1-21P ci¥.sl-P o
1L : [ eiete 3l ClChange [ Addition
NAME NAME
SRELT ADDRFSS SEREF | ABDRESS
cIrv-si-2ip f cne-stze
THLe [ pelste TInE [ chasge [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IF . cliy & 2F )

12 | hareby cerug that the informa ied with this filing does not qualify for the exemption stated i Section 119.07(3){i), Florida Statutes. | further certfy that the mformanon
indicated on this report oﬁemal report is true and accurate and that my signatuze shall have the same Jegal effect as if made under oath, that I am an officer or director
of the corperation or the, réceiver or trustegferipowered to axecute this report as required by Chaprer 607, Florida Statutes; and that my name appears tn Block 10 or Block {1 if

changed, or on an anghment with an gedress, with all Sther like empowered.

SIGNATURE: ___~ e — ?e,c/mr{’ : jm-; Wo.0S [5¢ Zép?r %%

T SIGNATURE AND TYPED OR FFlIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davtime Phone §




