FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 08:00 AM

DOCUMENT # H56893 Secretal‘y of State

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

Principal Place of Business Mailing Address
819 SOUTHEAST 9TH STREET 819 SOUTHEAST 9TH STREET
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FI. 33441

A

02052007 No Chg-P CR2E034 (11/05) 4

DO NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
58-2537203 5573 Not Applicabla
| . Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Regisiered Agent
GOMBERG, ARTHUR
819 SE 9TH STREET DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above namad enlily submits this staternent for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent,

SIGNATURE

Sugnature, lyoed of printed name of registersd #gent and title if apphicanie. {NOTE: Ragistered Agonl sigralure requred when reinstaing) DATE

: S R 164333
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | (33,12 0T -2002; {lLlr 150,100
Atter May 1, 2007 Fee will be $550.00 Trust Fung Conribution. (1 Added 1o Fees

10. OFFICERS AN DIRECTORS
TILE P
NAME GOMBERG, ARTHUR

STREET ADDRESS | 618 SE STH STREET

Ciy-g1-2p DEERFIELD BEACH, FL 33441
TMLE

NAME

STREET ADDRESS
CY-51-2P

TIILE
NAME

st DO NOT WRITE
- | IN THIS SPACE

NAME
STREET ADORESS
CITy-ST-21P

TLE

NAME

STHEET ADDRESS
CiTY-S1-2P

TiLE

NAME

STREET ADDRESS
CITY-SsI-2IP

12. | hereby certify that the information supplied with this lling does nat g ok axemplions contained in Chapter 119, Florida Statutes. | further Cartify that the intormation
indicatad an this report gr.gupplemantg report is true and accuralgMnd that my sfypature shall have the same legal effect as if made under oath: that | am an officer or director
¢f the corporation or thgf rabeiver or tr po gmpowarad to execuld this report as reduirea by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

changad, or on an attfchment with 3 55, with ail other likg empowered. / / / L/

R SEOWD TYMED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Dale Daaytime Phoms #




