————‘2666-?0R-PROFI-T—CORPORATION -

o

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # H56893

1. Entity Name

BEST OF CARE MEDICAL SERVICES, INC.

(02-29-2008 90027 014 ***150.00

Principal Place of Business

819 SOUTHEAST 9TH STREET
DEERFIELD BEACH, FL 33411

Mailing Address

8§19 SOUTHEAST 9TH STREET
DEERFIELD BEACH, FL 33441

UV sbulY

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Address

IR

Feb 29, 2008 8:00 am

DL N.E. IndAvenve] 3L NE | 2 Avenuc
Suite, Apt. # etc. Suite, Apl. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & Stale City & State_ | 4. FE! Number Applied For
Deerlield Beooh DeeLitld Beaehn 59-2537203 Nol Applicabie
3% Lj L' ‘ y U;WD LI Cﬂ % 5 l_’ ]_) l C%NWD W J 5. Certificate of Status Desired (] ?i'g; l‘:f:;“"“at

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOMBERG, ARTHUR
819 SE 9TH STREET
DEERFIELD BEACH, FL 33441

™ Gomberg  Ardhor

Streel Agdress (P.0. Bo umber"{r-NﬁtA epigble)
LCRE™S e e,

FL

“Deeclielcd R tach 234

8. The above named enti

bmits this statement for the purpo
the abligations of registefed a%
v

Slgnalub.-(ﬂ- or‘ﬁ' m‘u name ot rnqnsle«‘:d agent and tille ¢ applicanie

SIGNATURE

iyt

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE; Regusterad Agent signature reauired when renslaing}

fo3/s8

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

7

9. Election Campaign Financing
Trust Fund Cantribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ¢ Detete TLE P O change  CF Acdition
AME GOMBERG, ARTHUR e Gore- berg  Ardhur

STREEY ADDRESS ¢ 819 SE 9TH STREET seeTanoress [ R ip N E D el Ave A v

CITY-§3-2iP DEERFIELD BEACH, FL 33441 avstr Deo € 4 \-JJ Bocch, F1 2349491

TILE ) Delete ILE - _ [7) Change  [7] Addition
HAME HANE

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

TITLE ] Delele T {J Change [ Addition
NAME. HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ory-§1-71P

TMLE 1 Dalete TILE (I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p ohy-si-ap

TITLE O Delete Tme O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTy-$1-2P

TINLE O Detete L (I Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-ZIF CITY-S3-2IP

12. 1 hereby cenifg.lhat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
i

indicated on t

SIGNATURE:

I or trusiea empaowereq o exepute
ith an ad f

powered.

lis report or supplemenial report is true gnd accurate and that my signature shall have the same legal effect as il made under vath; that | am an officer or director
of the corporation or the recei

is reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm

42-02/)

{
GSetrlee

AND TYPED ORBIINTELEAME OF SIGNING oFrr}ﬁ OR DRECTOR
v

Daytime Phone 4

ozl Jsv-
[ =




