FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT , 2 FLORIDA DEPARTMENT OF STATE Mal' 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # H56893 (1)

1. Corporation Name

BEST OF CARE MEDICAL SERVICES, INC.

AT R ARRE

Principal Place of Business Mailing Address
3 819 SOUTHEAST 6TH STREET 819 SOUTHEAST 9TH STREET
. DEERFIELD BEACH FL 33444 DEERFIELD BEACH FL 33441
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Guatified
05/14/1985
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
m ;;l RO-2837203 Not Applicable
Suite, Apl. #, gic. Suite, Apt 4, etc.
v pL#. 8ic wie ap ¢ 5. Certificate of Status Desired ] $8.75 Addional
22 ;l Fae Required
City & State City & State 6. Elaction Campaign Flnancing $5.,00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas Or has paid the current year intangible
24 ;;l 2_9] m Persanal Property Tax due June 30. {7 ves No
¢. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
GOMBERG, ARTHUR B1| Namo
819 SE 8TH STREET 82| Stres! Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 -
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and §07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or buth, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure. lypod o prolod nane of regrslenes agen il ang itk il appleallo [NOTE Registered Agent signature raquired when ramalating) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [ DELETE 1ATITLE \ I change {1 Aadition
NAME GOMBERG, ARTHUR 1.2 NAME

sweeTaponess | 819 SE OTH STREET 1.3 STREET ADDRESS

CITY-5T-2IF DEERFIELD BEACH FL 33441 1ACITY-§T-2IP

e _J ] DELETE 21 THLE [ Change [ Aadition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STAEET ADDRESS

CITY-ST-2P 2. 4 CIY-ST-21

TMLE T eLere 31 THLE LI Change [ J Addition
NAME 32 NAME

STREET ADDRESS 3.4 STREET ADDRESS

CITY- ST 2P 34.C11Y-51-7P

TME [ DELETE 41TILE [ change ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SE-2 44L0Y-§1- 2P

TNE ‘ [J DELETE 5.1TITLE "] Cnange 1] Addition
NAME 5.2 NAME
 STREET ADDRESS 5 3 STREET ADDRESS

GITY-S1-21P 54CITY-ST-2IP

TIME NG 6.1 TILE ] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6ACITY-SF-ZP

14. | heraby cerlifz that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
incdhicated on this annual report or supplemo annual reporl is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an
officer or dirgclor of the corparation or 1hg, 3 red 10 execule this report as required by Chapter 607, Florida Statutes; and that my namegappears in

Bilock 12 or Black 13 if changed, or on . Q
S QAA 4

CSIfAALIATI IO ™.



