FILED

FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 3:00 am &
ecretary of State
DOCUMENT # P99000100148 >
1. Entity Name 04-18-2003 90202 016 ***150.00
DACO-BEST NURSING AGENCY, INC.
Principal Place of Businass Mailing Address
5450 GRIFFIN RD. N7 § 14TH AVENUE
DAVIE FL 33314 HOLLYWOOD FL 33020
4G NE- 44 Ave | 408 we. 24t Mowg
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LAN ScE /-p‘—f_— LULANDALE e 65-006225% Not Applicable
Zip Cou nlry Zip Coyptry " , $8.75 Additional
_9%00? 0 Wﬁ’@ . 3‘2) D Oq j%mo 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reglstered Agent”
Name
Az COJANU’ DANIEL N Street Address (P.O. Box Number is Not Acceptable)
7 7175 S-14TH AVENUE
HOLLYWOOD FL 33020
. City FL | ZeCoce
178C. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ) “the obligations of registered agent.
SIGNATURE
Signalure, typed or prinled name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW!! FEE IS $150.00 _ S
. El C F
At ey 1, 2005 F il b $550.0 B Seon Corvag s $5.00 o
Make Chegk Payable to Florida Department of State '
10. OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P 1 petete TITLE i, m Change [ Addition | &
e COJANU, DANIEL N e &0 ArM W bﬁ‘N i i\) s
steeet sooress | 7178 S 14TH AVENUE STREET ADDRESS | EauE P
crv-st.ze | HOLLYWOOD FL 33020 CoTY-§T-2IP A—LLNN b#rl‘r—? 23009 ﬁ
iti o
TITLE D 1 elete TITLE mm WW m Change (] Additisn &
NAME TATU, CARMEN NAME . kvenNue
staeet apoRess | 7179 S 14TH AVENUE sesTa0Ress | QOY N-E - 24
omsrz¢_| HOLLYWOOD FL 33020 o | ANLLANDALE | FLy 53009
ME - - ST T R T T AT T T Dt Te T ST T TO'dhenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITy-S1-21P
THE O Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-§1-21P CITY-5T-2P A .
TTLE U Celete TIMLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP
TILE [ Detete TImLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), 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 1o execute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alt other like 2mpowkred.
A & / : -
SIGNATURE:  SIGNATURSSANYN #5702
SIGNATURE AND TYPED OR PRINTED uwuﬁbmcen OR DIRECTOR Dats Daytime Phone #




