FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Gy FLORIDA DEPARTMENT OF STATE
“ a‘\i ’ SandErn B. Mortham Mar 14 1997 8 :Ooam

CORPORATION
Sectolary of State

ANNUAL REPORT
1997 Secretary of State
(1)

DOCUMENT # H56§é3

1. Corporation Name

BEST OF CARE MEDICAL SERVICES, INC.

S—

Principal Place of Businoss T Mailing Address
819 SOUTHEAST OTH STREET 819 SOUTHEAST 9TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-5633
§ 3. Date Incorporated ar Qualified 3a. Date of Last Report
- 05/14/1985 03/26/1996
2. Principal Place of Businoss | 2a, Mailing Acdress 4. FEI Number Applied For
1] L 59-2637203 Not Applicable |
Suite, Apl. #, elc. Suite, Apt. #, ofc. it
P P §. Cerlilicate of Status Desired ] $8.75 Adc!ltlonal
22 ;‘ ) ) Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 o 28] L Trust Fund Centribution .| Addedto Fees
Zip Country L | Country 8. This corporalion has liability for inlangible[;]tf{ under 5. 199.032,
[z |25) 29| 30] Florida Slatutes Oves Mno
! p. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GOMBERG, ARTHUR 81] Name
_ 819 SE 9TH STREET B2| Street Address (P.O. Box Number 1s Nol Acceplable)
- DEERFIELD BEACH FL 33441
83
. 84| Cily FL 85] Zip Codo

11. Pursuanl to the provisions of Seclions 607 DL02 and G07.1508, Florida Statutes, ihe ahove-namod corporation submits this slaterment for the pUrpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl Ihc ebligations of, Scction 607 0505, Florida Statutes.

SIGNATURE e e e aeam s
SIgnalorc, typed or prnted name of regrstured agenl and e i cabio NOTE o0 Agant signature: required when reinstating) DATE

12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] Tme P [T DELETE 1OILE T Change T Addilion | 55
Dol NaME GOMBERG, ARTHUR 1.2 NAME 3

streeranoaess | §19 SE 8TH STREET 15STREL T ADURESS S

OATY-ST- 2P DEERFIELD BEACH FL 33441 LACIY-§E 2P &

TINLE [Joruete 21TME [T change  [J Addition O3

NAME 2.2 NAME

STREET ADDRESS 2 3SIRETT ADDRESS

GITY-ST-2P 2 4C0Y-§1-2I

TITLE “oeae” T e T CJChange” [T Addition ]

NAME 3.7 NAME

STREET ADDRESS 33STRI| ADDRESS

CITY-5T- 2P R -  Qasovvesea |

TME ’ T O A1TIE o T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIRECT ADDRESS

CITY-51-2P 44 CITY-S1-7P

TNLE I W TR B ATMLF e [CTthange L] addition |

RAME 52 NAME.

STREET ADDRESS 53 SIRLET ADDRESS

CITY-ST-2P e e . BACTY-SI-7F e v e -

TALE J DELFTE 6110k [T change [ Addition

NAME 67 NAME

STREET ADDRESS 63 SIRELT ADDRESS

CATY-T-20F L~ o 64C1Y-8§1-7

14. | do hereby certify i S aes 0ot qualily for the exemplion stated in Seclion 119.07(3)(), Floriga Statutes. | further cerlily that the

information indicaytd onjthis

appears in Blocy 12 Aog, steakrienl with an ad

Supplemiental annual re i Iruc and accurate and thal my signature shall ha7nc same legal effect as if made under oalhy; that
orfdi

Fir 1 ceivor of lrustee empbywered to execule this report as required by Chaptorfi07, Flgrida Statutes; and that my name
1SS
) M/ﬁf ATl 21027

'y



