2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am
DOCUMENT # P98000058075 - Secretary of State

1. Entity Name 01-27-2003 90337 047 ***150.00
B C HEALTHCARE, INC.

VLOOA)

Principal Place of BL‘JSiHESS Mailing Address
551 REDDTONE AVE W W 551 REDDTONE AVE W JUULLABD
CRESTVIEW FL 32536 CRESTVIEW FL 32536 )
T ARSI RFR AN
55T REpSTeneJve LW\55) REDSTONE AvE U
Sdite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4, FEI Numbx Applied For
o v 893521717
Zip Couritry Zip Country 5. Certificate of Status Desired ] ?i.gfqlﬁ?éﬂétionai
6. Name and Address of Current Registered Agent . . . _7. Name and Addrass of New Ragistered Agent
Nam
ATES, CATHERINE A L AcaTors B Spp )T H
’ Street dres7(P§‘Box N{mp ris Not Accept le)
333 JOHN ROAD <7
HOLT FL 32564
City : o God
LAWREL M1l FL|8%%47

8. The above named entity submits this staterment for the purpose of changing ity Tegisterec office or registered ag n the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE [\,AMST_O/U B 5}4//)7’1}_/ (). ' /23 -©3

. Signalure, typed or printed name of registered agent and lills if applicabie. (MOTE: Registered Agent signature required when rainstaling) DATE

“FILE NOW!!I FEE IS $150.00 . o

Atter May 1, 2003 Fee will be $550.00 e o o o8y 300 tay 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1D ‘ 1 Delete TMLE O change [ Addition
NAME ATES, CATHERINE A NAME
STREET ADDRESS | 333 JOHN ROAD STREET ADDRESS
CITY-51-2IP HOLT FL 32584 - CITY-ST-2IP
THLE D [ Detete TILE [OJchange [ Addttion
N SMITH, LAWTON B v
STREET A0DRESS | §472 GREEN STREET STREET ADDRESS
CITY-ST- 7P LAUREL HILL FL 32567 CITY-§T-2P _
TITLE D O Delete TITLE Cchange 3 Aodition
NAME PARKER, BILL . NAME
STREET ATCRESS | 115 COURTHOUSE TERRACE STREET ADDRESS
GITY-ST-2Ip CRESTVIEW FL 32536 CITY-$T-2P
TITLE D [ petete TITLE [ Change ] Addition
NAME THIGPEN, R. LEE NAME
STREET ADDRESS | 1005 CAPRI COURT STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-ZIP
TME D . ' [ petete TITLE - : s ~ [Ochange™ [ Addition
RAME TEEL, BILLY D NAME
STREET ADORESS | 322 POWELL DRIVE ) . STREET ADDRESS L L
CITY-S$T-2IP CRESTVIEW FL 32536 CITY-ST-2IP _
TILE 1 Dpelete nner T ' o ' o [% change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-21P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exempuon stated in Baction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report o supplgmental report is true and accurate and that my,_sig shall haye the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivgh or truste owered 10 execute this repg Zper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel I oth‘% empo
SIGNATURE: A DL [~2F~-O3 ﬁé’ 506533 9?,
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date { Daytme Phone #

CR2E034 (10/02)

V




