FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

TEdLi

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

1998

2

i

DOCUMENT # 363346 (8)

1. Corporation Name

BEST HOME HEALTH CARE, INC.

e e e R

Maiting Addrass

6542 CHRISTOPHER POINT
JACKSONVILLE FL 32217

Principal Place of Business

#08Y EMERSON ST, UNIT
JACKSONVILLE FL 32007

FILED
Mar 04 1998 &:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

EPEE R e 2 g

SR o

04/29/1870
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
5] 2ol | Emegson ST . [x 59-1280906 Not Applicable
Sulte, ApL. #, elc. Suite, Apt. #, atc. ! . ”175 Additional
i ’N T A —2—ﬂ 8. Certificate of Status Desired (] Fee Required
City & Slate City & State 8. Election Campalgn Financing $5.00 me:
X R y Be
nl TJAax L 28] Trust Fund Gontribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2 R D77 3_5"[ ?;[ ;El Parsonal Property Tex dua June 30, Oves [ONo
9. Name and Address of Current Reglistered Agent 10. Nams and Address of New Reglstered Agent
SURFACE.J FRANK #1] Name
200 uw §7. SUITE 1200 82| Street Addrass (P.O. Box Numnber iz Not Acceptabla)
JACKSONVILLE FL 32202
83
84| City

FL Iasl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Staudes.
SIGNATURE

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts reglstered
offica or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered

Signature. lyped o ponled name of regisiened mrﬁ: and tille f apphicabla

(ROTE: Registerod Agent signature required when réinalating) DATE

Block 12 or Block 13 il chanped. or on an attachment with an addrass.

SIGNATURE: _ J_/ a

12, QFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 8D "I DELETE 1A TLE I Ghange L] Addition
NAME SURFACE, J. FRANK JR. 1.2 NAME

smeeraooness | 90 N. LAURA ST., STE, 2800 1.3 STREET ADDRESS

CAY. ST-29 JACKSONVILLE FL 32202 LACIY-ST-2P

e | 1] L] DELETE 21 TOLE LJ Change L] Addition
HAME VIRGINIA L. JENKINS 22 NAME

smeenoooncss | 6942 CHRISTOPHER FT. W. 2.3 STREET ADDRESS

CAY-ST1- 1P JACKSONWILLE FL 2. 40Ty -ST-2IP

TIME 1Y DECETE 31 TLE 1 Change ™ LI Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 51- 2% 44, CITY-S1-21P

TME T DELETE LATILE [ change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST- 7P 4.4 CY-5T- 2% |
TME T DELETE 5.1 TALE ¥ Change L] Asdition
SANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-51-21F 5.4 OITY-ST-2P

TME "~ [J DELETE 61 TIILE L] Change L) Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STHEET ADDRESS

CiTY-ST-2P 6.4 CITY-$T- 2P

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. J further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tho recaiver of trustee empowered to execute this report as required by Chapter 607, Fionda Staiutes. and thal my name appears in

Qo)
G3Y-6r 2

2/22/95

e F YT T

CR2E034 (1057)



