FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # H56883

1. Entity Nams
BEST OF CARE MEDICAL SERVICES, INC.

Principa! Place of Business Mailing Address
819 SOUTHEAST 9TH STREET 818 SOUTHEAST 9TH STREET
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

U

02022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e PTIE

59-2537203 Not Agplicabla

$8.75 Adcitional
Fae Regulred

5. Certificate of Status Desired O

6. Name and -Ad_d;e-s-s of Gurrent Registered Agent

S1o on avpi SrapEr - DO NOT WRITE
DEERFIELD BEACH, FLL 33441 IN THIS SPACE

8. The a2bove named entity submits this statement for the purposa of changing its reglstered cffice ar reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the abiigations of registared agent.

SIGNATURE

Signalure. typed of printad name of regisiered agent and litle If applicatile. (NOTE. Registerad Agent signatura raqeired whan reinstatng) DATE

UOOR000 75505
. 9. Election Campalgn Financing $5.00 MayBe 2f -
A'I"l:ch a‘f;’fg&%,;ﬁf’f::ﬁ:sg 35050_00 Trust Fund Centribution, 0 Added fo Feas [339 GE{.»"‘GI;--EQ}:}BB DDB 1 SD “ m
10. OFFICERS AND DIRECTORS | .
TIILE P
NAME GOMBERG, ARTHUR

STREET ADDRESS | 819 SE 9TH STREET
Cify-5T-21p DEERFIELD BEACH, FL 33441

TNE

NAME

STREEY ADDAESS
GITY-§T-21P

HILE
HAME

e | DO NOT WRITE

e ~ IN THIS SPACE

STREET ADORESS
CITY-51-2F

e

NAME

STREET ADDRESS
Ciry-81-2Ip

THLE

NAME

STRZEY ADDRESS
Gy §1-2p

12, | hereby csrt:{g that the infermation supplied with this fxlmg does not qualify for the exemption ssatad in Section 119, 07&3}(‘} Floride Statutes. | further cartily that the information
indicated on this report or supplemantal report is frus and accurate and that my signaiure shall have the same legat effect as if made undar oath; that | am an officer or director

af the corparation or tha receives s ustea pyWrared to exapyta this report as required by Chapter 607, Florida Statutes; and that my nameanpears in Blogk 10 or Block 11 if
charged, ar am an attachm addrés
SIGNATURE:

th ait ather, smpdered.
%
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

g
[~

2&» : ;/ Datime Prang ¥




