2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058075 FILED
1. Entity Name Feb 22, 2000 8:00 am
B C HEALTHCARE, INC. Secretary of State
: 02-22-2000 90007 010 ***150.00
Principai Place of Business Mailing Address
333 JOHN ROAD 333 JOHN ROAD
HOLT FL 32564 HOLT FL 32564-9205
F P s R A
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied Far
59-3521717 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $8'75 Additional
Fes Required
-== - =~ = B.-Name and Address of Current Registered Agent . — - .- 7. Name and Address of New Registered Agent
Name
ATES' CATHERINE A Street Address (P.O. Box Number is Not Acceplable)
333 JOHN ROAD
HOLT FL 32564
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signatre, typed or prinled name of registared agent and title if applicable. (NOTE: Registered Agent signhature required when reinstating) Date
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax ﬁi‘:n; requirememgand elects lcf)y do so. ° Ve Aﬁel;j‘ MAY 1, 2000 Fee will be $550.00 h E:jg:lIgzn(;agof::?bnug::ncmg 4 fcij.eodqohg‘:isg °
{See criteria on back) rj Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TLE D 1 Delete TITLE O Change  ( Addition
NAME ATES, CATHERINE A RAME
STREET ADDRESS | 333 JOHN ROAD STREET ADDRESS
CiTY-ST-2P HOLT FL 32564 CITY-$T-2IP
TITLE D 1 Detete TITLE [dchange  [] Acdition
NAME SMITH, LAWTON B NAME
sTReEeT ADDRESS | 8172 GREEN STREET STREET ACDRESS
arv-stae | LAUREL HILL FL 32567 omy-51-2P
TILE D - C1 Delete ME - ‘ CIchangs ] Additien
HAME PARKER, BILL NAME
sreeT apoRress | 115 COURTHOUSE TERRACE STREET ADDRESS
CITY-S7-ZIP CRESTVIEW FL 32536 CITY-ST-ZIP
TITLE D ] petete TITLE [ Chenge T Addition
NAME THIGPEN, R. LEE : NAME
streeT aDoress | 1005 CAPRI COURT STREET ADDRESS
CITY-ST-ZiP CRESTVIEW FL 32539 CITY-57-2IP
TITLE D 7 telete TITLE [J Change [ Addition
NAME TEEL, BILLY D NAME
stReeT ADDRESS | 322 POWELL DRIVE STREET ADDRESS
orv-si-ze | CRESTVIEW FL 32536 oImY-§1-20P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)Xi), Florida Statutes [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 507, Florida Statutes: and that my name appears ip Block J4 or Block 12 if
changed, or on an attachment with an address, with all ather like émpowered. {

B , - o 250
SIGNATURE: -6 TRaL 2> 00 adis - Cotvernc AR Xes 311500 " (g3-5330

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytima Phone #




