F|LE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

PRO} Il FLORIDA DEPARTMENT OF STATE
Sancra 8. Mortham Jan 17 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
L 1997 DIVISION OF CORPORATIONS Secretary Of State

 DOCUMENT # 363346 (8)

. Corporation Mame

BEST HOME HEALTH CARE, INC.

0 B A

3. Dale Incorporated or Qualified 3n. Dala of Last Report

04/29/1970 01/26/1996

Froncipa! F'ia-t_‘sf of E*IH{“: T Ma ing Address
2061 EMERSON ST.. UNIT B 8542 CHRISTOPHER POINT
JACKSONVILLE FL 32207 JACKSONVILLE FL 32217-2081

L cipa Piace oF Busniess 2a. Mailng Address 4. FEI Number Applied For
121 . - . 2,,5,] R 59'1290% Not Applicabile
Sdite Apt 8 el Suitiz, Apt # ete "
B. Certificate of Status Desirad ] $8.75 Adc!nlonal
22 27] Fee Required
_ Gy & See - Cily & State: 6. Election Campaign Financing $5.00 May Be
o 2B| Trust Fund Contribution Added to Fees
L Gty 1 Country B. This corporation has liability for intangible 1ax under s. 199.032,
25| 20] sl Florida Statutes Oves Ono
- ‘9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agem
SURFADEJ FW B1| Name
200 LAURA ST. SUITE 1200 B2| Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
B4| City FL 85| Zip Code

T Barsuant 1o e prosisicrs o Seatons GO7 0502 and 607 16508, Floridz Sialules, ihe above-named corporation submils this statement for the purpose of changing its regisierad
olfice o regisered At or both, inooe State of Fionea Such change was auinorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agert Larn famibar wetb . and accept the abligations of Seclion 607.0505, Florida Statutes

SIGNATURE

CR2E034 (9/96)

| g -.w: l‘i!:;iw:"pww st e s eed g el e “:fi,,r A ol able T TNOTE Regpste-ad Agent signatare requived when reinslating) DATE
12. OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i78D S R [Jeiee 11 TITLE [T Change L] Addition
haME ’ WME| Jv FWK JH- 1.2 NANE
SYREET ADDRE S ‘} m N' Mlm ST'I STE' m 1.3 STREET ADDRESS
ClIY-5T- 1"] ‘ mmﬂm 14 CITY-S1-2IP
T TR e T e T EI [T Change LT Addiion
haE © VIRGINIA L. JENKINS 22 NANE
STREET ADDRE 2 M wms.rom FT' w‘ 73 SIREET ADDRESS
CIrY-§7-71¢ G JACKSOM FL o o 2 4CITY-SI- 7P
TEE T 7 oewese ITIME [T change [ Addition
hAME : A2 NAME
STRES T ADDFE S A3 5TREET ADDRESS
| Civ-st-Aar . 7 o 34 CITY-ST-ZIP
e D DELETE 41 TILE D {hange ] addition
hAME 4 2 NAME
STREED AL 4.3 STREET ADDRESS
Cily-81-2i0 44 CITY- SI-2IP
‘“}m‘i‘“*““‘“’"" o o o o Ty Ij DELETE 51TITLE D Change D Addition
hAM: 52 NAME:
STRIED AfyiFens £ 3 STREET ADDRESS
| Chv-stae b . o B SALITY-S1-2F
i [T beceTe €1 7ML [T crange T addilion
hAME €2 NAME
STREE | AR €3 STREET ADDRESS
_[_\_L[_S] JIP o L e €4 LITY-S1-2)
14, 1 d 31 the wlornidion supphad wilh this Hiing goes rot qualily for the exemplion stated in Section 119.07(3)i}. Florda Statutes. | furiher certify that the

inforrmation indicaned on this aanual reportar sappl aannua’ reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflze: o o0 Of 1 ulr;m'u w1 or e eceiver or truslee ermpowered 10 execute 1his reporl as raquired by Chapter BO7, Florida Stalutes; and that my name
appears o Block 12 o Blocx 130F changed, or onoan allachment with an address.

Qo

L*_
SIGNATURE: Vo l—=10~G-7 (B 1G]
, SIGNA T4 ANOD TYPED OF Pﬂfﬁ'a%r L

‘NG OFFICER OR DIRECTOR ) Tt Bagtant Pront &
YA IR



