FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION % Vi 2 Sandra B. Mortham FILED

ANNUAL REPORT Secretary of State Jan 17 1997 8:00 am
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K477'4?-l (3)

1. Corporation Name

BEST CARE HEALTH CORPORATION

Principal Place o Busingss Mailing Address “II’I“"“ Ill”"l" "I"Im’ M' Ill“ I||‘I||||“’I” I*I" lII" "I'

2255 W HILLSBORO BLVD. 2255 W. HLLSBORO BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 334421106
us us
a. Date Incorporated or Qualified 8a, Date of Last Report
11/29/1988 06/12/1996
2. Principal Piace of Husiness 2a. Maling Addross 4. FEI Number Apphed For
21 m W1m Not Applicable
Suite, Apt. #, elc Saite Apt #. etc. B . $8.75 Additional
E‘ ;-l §. Certiticata of Status Desired 3 Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 May 86
23 m Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 23] 30] Fiorida Statutes [(Qves [to
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registersd Agent
LEAVITT, ALAN R 811 Name
R R
2255 W. HILLSBORO BLVD. 82| Stieel Address (PO, Box Number is Mot Acceptabls)
DEERFIELD BEACH FL 33442
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, o bath, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | amn famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .
Stgnatace byped o0 poniled name o reggtenen agort ane bk o apiplcakle (NOTE- Regsterad Agent signature requirad when reinstating) DATE
12. ) OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TE P J DELETE 11 TILE [ JCrange 1] Adiion
NAME LEAVITT, ALAN R. 1.2 HAME
staeer acoatss | 2266 W. HILLSBORO BLVD. 13 STREET ADDRESS
Ty -51-2F DEERFIELD BEACH FL 14CITY-ST-2IP
e [T DELETE 21 TIILE T crange L] Adition
NAME 22 NAME
STREEY ATIDHESS 23 STREET ADORESS
CITY - ST-2P 2.4CITY-S1- 2P
TILE [T OELETE A1TILE [J Crange [ Addition
NAME 12 NAME
STREET ADDRESS 33 GTREET ADDRESS
CITY-ST-7P 34.CITY-51- 2P
TITLE T DeuETE 41 THLE [J Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 44 CITY-ST-2P
M ] becere 517TILE [Jchange ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-IP 5.4 CITY-5T-71P
TIne T DELETE 6.1 TITLE [ change [T Agdition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
£iry-§T-2F 6.4 CITY-51- 29

14. | do hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
information indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an atlachmenigvith an address.
Eleavit -849N

SIGNATURE: . __ i
SIGNATURE AND TYPED DR PRESTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/96)




