2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000058075 Feb 12, 2001 8:00 am
b e Secretary of State

B C HEALTHCARE, INC.
! 02-12-2001 90231 017 ***150.00
Principal Place of Business "Mailing Address
333 JOHN ROAD 333 JOHN ROAD
HOLY FL 32564 HOLT FL 32564
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3521717 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 A_ddi!ional
7 R o R L . . o .- FeeRequired -
&. 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 Acceptable)
333 JOHN ROAD
HOLT FL 32564
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
! . Signature, Typed er printed nama of registered agent and title it applicable {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible |- FILE NOW!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and efects to do so. IE/ After MAY 1, 2001 Fee will be $550.00 0 Ei‘;“;ﬂﬁ,ﬁ? e e o fdsd'gﬁo",‘lae‘;fe
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME ATES, CATHERINE A HAME
STREET ADDRESS 333 JOHN ROAD STREET ADDRESS
Ciy-S§1-21P HDLT FL 32564 CITY-$7-2IP
TITLE D 1 Delete TITLE [ change [ Addition
NAME SMITH, LAWTON B HAME
STREET ADDRESS 8172 GREEN STREET STREET ADDRESS
CITY-ST-2IP LAUREL HI.LL_ELm "R CITY-ST-2IP
TILE B ) B - Oodee - me - T o T O change [ Addition
NAME PARKER, BILL NAME
STREET ADDRESS 115 COURTHOUSE TERRACE STREET ADDRESS
CITY-ST-ZIP CHESTVIEW FL EIR CITY-S1-2IP
TITLE D 71 Delete TILE [J Change [ Additien
NAME THIGPEN, R. LEE NANIE
STREET ADDRESS 1005 CAPR] COUHT STREET ADDRESS
CITY-ST-2IP CRESTVIEW EL 32533 CITy-83-2IP
TILE D O belete TITLE ' O change {7 Addition
NAME TEEL BILLY D NAME
STREET ADDRESS 322 POWELL DRIVE STREET ADDRESS
CITY-ST-ZiP CHESTVIEW FL 32538 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 cfficer or director

of the corporation or the receplor g tee empowered 1o WI' par] as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmeg g .-; g5, with ali othex,

: FZC K ' —

SIGNATURE: QMM L A2

L
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



