FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0539397

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 23, 1999 8:00 am
ANNUAL REPORT Secratary of State ecretary of State
F CORPORATI
1999 DIVISION OF CORPORATIONS 04-23-1999 90234 023 ***150.00
DOCUMENT #
DOCUMENT # Pgg000058075. - -
B C HEALTHCARE, INC.
N ___ MR RAERI
333 JOHN ROAD 333 JOHN ROAD
HOLT FL 32564 HOLT FL 32564
DO NOT WRITE IN THIS SPACE
3. Date Incamorated or Qualifed
— ; . 06/29/1998
. Principal Place of Business a. Mailing Address . FEI Number Applied For '
] 26 54 - 25 a7 i Not Applicable |
Suite, Apt. #. otc. Suite, Apt. #, efc. , o $8.75 aaditionat o
_2;’ 1 5. Centifcate of Status Desired O Fee Required
City & State ’ City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I [El E‘ I3°I Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 13. Name and Address of New Registered Agent

811 Name

ATES, CATHERINE A
333 JOHN ROAD
HOLT FL 32564 83

) T " (8] oy 85] Zip Code
. FL "

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered

82| Street Address (P.O. Box Number is Not Acceptable)

agent. | am familiar with, and accept the gbligatjons of, Section 607.0505, Florida Statutes. )
SIGNATURE athecine: A, Ades \3‘ 9 \ 99
SIgnarTe, Typed o7 prnted e of Togisternd apert and e i appeable. THOTE: Rogrstered Agenl Signatare seauired whan famsiatng) Bate ! =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TME D [ pELETE 1ATIE JChange [ Addition E
| e - ATES, CATHERINE A 12NAME 3
smeeranoress| 333 JOHN ROAD 1.3 STREET ADDRESS @
cmv-stze ) HOLT FL 32564 14 CITY-5T-ZR &
TME D [] DELETE 2 TITLE [JChange  [JAddiion | ©
NAME SMITH, LAWTON B 22 NAME
sreeTAporess| 8172 GREEN STREET 23 STREET ADDRESS
CITY-ST- 2P LAUREL HILL FL 32567 ' 2.4 CITY-ST-2ZIP
TIE D [ oeLeTe 31TRE [Cichange (1 Addition =
NAME PARKER, BILL 32NAME =
streeTaporess| 115 COURTHOUSE TERRACE 53 STREET ADDRESS =-
crv-st.zp | CRESTVIEW FL 32536 34,CTY-ST-2P =:
TLE D [J DELETE 41TITLE [JChange [ Addilion
NAME THIGPEN, R. LEE 4. ZNANE =
seetaooress| 1005 CAPRI COURT 43 STREEY ADDRESS -
CITY-§T- 2P CRESTVIEW FL 32539 ‘ ‘ - J4CITY-ST- 2P - —— ) .
TME D ] DELETE 51 TILE [IChangs [ Addition
NAME TEEL, BILLY D S2NAME
streeTaDbRess| 322 POWELL DRIVE 53 STREET ADORESS —
orv-st-2p | CRESTVIEW FL 32536 §4CTY-ST- 2P B
mE CJ DELETE 61 TILE [JChange [ ]Addition
NAME 62 NAME _
STREET ADORESS 6.3 STREET ADORESS ) -
sToETe 64 CITY-5T.21P ]

14, \hereby cerity that the information supplied with this fiting does net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information —
indicateéd on this annual repert or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or Jqe receiver or trusiee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or orfak attachment with an address, with all other !ikﬁmpowered.

SIGNATURE: S @2z Eotherice A A*e& 3>) mqu G&ED) (€3-3%7

V'
o 2 v iy F U Lm <7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




