2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ___

DOCUMENT # H56893 ~ “Secretary of State

1. Enlity Name — o ,
BEST OF CARE MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address

§19 SOUTHEAST 9TH STREET "819 SOUTHEAST 9TH STREET
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

A CSTACR AR EA AT

01282005 .. No Chg-P CR2ZE034 (10/03)

Mar 23, 2005 08:00 AM

- 59-2537203 Mol Applicasle

DO NOT WRITE IN THIS SPACE |+

$8.75 Additional

Fee Raquired

8. Cartificata of Status Dasired ]

6. Name and Address of Current Registered Agent L L I

GOMBERG, ARTHUR ] L _ DO NOT WRITE

819 SE 9TH STREET

DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named entilyrsubmiizs this siatamer}t far the purpeoss of changing its reglstered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the cbligations cf registared agent.

SIGNATURE e e . S — P -
Sigrane, Typec of prinled name of repisiered agent and flie if appiicabie {NOTE. Registersd Agent signatura required when reinstating) . DATE
8. Election Campaign Financing $5.00 may B
FIL WIII FEE I 150.00 5 y Be
After haEyN‘? 2005 Fea fﬂf] be $550.00 Trust Fund Contribution. O Added io Fees
0  GFFICENS AND DIRECTORS T
TTLE P
NAME GOMBERG, ARTHUR

SIREETADDRESS | 819 SE 9TH STREET
GITY-5T-2P DEERFIELD BEACH, FL 33441 -

THLE IR UL 1 g ) el . .
NAME (a8 -m00 i h-u0d a0
STREET ADDRESS
CITY-ST.2IP

TIE
NAME

i | DO NOT WRITE

ms T IN THIS SPACE

NAME
STREET ADORESS
CITy-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE
NAME
STREET ADDRESS
CIy-5T-2IF L

= A

12. | hereby certify thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes, ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatute shall have the same lepal eifect as if made under cath; that | am an officer or direstor
of the corporaticn or the receiys prad lo axecute this repo?%quired by Chaptsr 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmsg like empowsred,
J AP ‘z/;?/bﬁ XY 42 62y

SIGNATURE:
aylsme Phone &




