2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

H56893

1. Entity Name

BEST OF CARE MEDICAL SERVICES, INC.

Principal Place of Business

819 SQUTHEAST 9TH STREET
OEERFIELD BEACH FL 33441

Mailing Adivess

DEERFIELD BEAGH FL 33441

819 SOUTHEAST 9TH STREET

FILED

Mar 19, 2002 8:00 am

Secretary of State

(03-19-2002 90035 050 ***150.00

RN ERRE MR AN

2, Principal Place of Business 3. Mailing Address
SANME SAmE
Suite, Apl. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|I Number Applied For
59—2537203 Not Applicable
g Country Zip Couiry 5. Certificate of Status Desired (] $8.75 Additional
. . — FeefRequired . ___
v oot § -Nameand Address of Cufrent Regisiered Agent >~ — . | 7. Name and Address of New Registered Agent
Name

GOMBERG, ARTHUR Street Address (P.O. Box Number is Not Acceptable)

819 SE 9TH STREET

DEERFIELD BEACH FL 33441

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)

SIGNATURE

) Signaluwre, ypec - printed nameé ¢! registered agent and Litle il applicable (HOTE Ragistered Agent signature raquired when reinstating) DaTE
9. This corporation is eligible 1o satisty its Intangible FILE.NOW!!! FEES $1 50.00 . N )

. X - I - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May.1, 2002 Fee will be $550.00 L paig 9 $5.00 May Be

{See criteria on back)

Make Check Payable to pepanmentf§'§§' e

Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TNE p [ Detete TiMLE O Crange [ Addilion | S

NAME GOMBERG, ARTHUR NAME g

stReeT apoRess | 819 SE 9TH STREET STREET ADDRESS 3

CITY-§1-21P DEERFIELD BEACH FL 33441 CiTY-S1-2IP 'é-'

TILE O velete LE [ Change Addition | &

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP __fom-stae o o . o B 3
— = === o e ——

TITLE {1 Delete TMLE [ change [ Aadition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TeE J Delete TME {1 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-§7-2IP

e 7 Delete MLE O crange [ Addiion

NAME MAME

STREET ADDRESS STREET ADDRESS

ciy-s1-zip CiTY-S1-2IP

ThLE 7 pelete TInE 3 Change ] Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-72Ip CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify ihat the information

indicated-on this repor or
of the corporation or the rg
changed, or on an attaci

SIGNATURE:

ith all pther like ermpowered.

nptemental report is true and accurate and tha! my signature shall have the same legat effect as if made under oath: that | am an officer or director

INTED NAME OF STAMING OFFICER COR

BDIRECTOR

ered to execule this repert as required by Chapter 607, Florida Slalules;?&

7’"\)« name appears in Block 11 or Block 12 if
l?éle )

Daytime Phona #



