2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M08601

1. Entity Namme
BEST CARE HOME HEALTH, INC.

STE. 355

Principal Place of Business
18425 NW 2ND AVE

MIAMI FL 33169
us

Mailing Address

18425 NW 2ND AVE
STE. 3

MIAMI FL 33169

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90064 012 ***158.75

24008339

|

I

Il

SMITH, WILMA
18425 NW 2ND AVE
STE. 355

MIAMI FL 33169

MOORE CR2Z2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2475027 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

B. The above named entity submiis this statemenit for the purpose of changing its registered office or regisiered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agem and titla it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

indicated on this report or supplapental report is true and accurg
of the corporation or the receiver of trustee empowered to execl
changed, or on an attachm_g ithy an addig i i

SIGNATURE:

5
7}
73
£
=
-
o
=]
=4
[U]
@
=
b

as requlred by Clp

EPyer 607, Florida

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delere TITLE ] Change  [] Addition

NAME SMITH, WILMA NANE

STREET ADDRESS | 4501 S.W. 43RD AVENUE STREET ADDAESS

CITY-$7-2IP FT. LAUDERDALE FL CiTY-ST- 2P

e PD 7 Delete TITE W Change [ Addition

NAME SPECTOR, MARC NAME —

STREET ADDRESS | 18425 SW 5157 ST STREET ADDRESS 1%42 5 fU L{) ZHC) IAU/C #35 5

cmy-st-zp | FORT LAUDERDALE FL 33312 CITY-§T-2P A afM PL :i% I EDO{

TALE VP [ Detele TITLE ! IKCnange O Addition
- NAME SCHERFER;JACQUE "=~ -»r—= 0 =mmm = oRagE s (T e S ' “

STREET ADDRESS | 16424 RUBY LAKE STREET ADDRESS L 94— {\/ U) Z A’\/C # 35 §

CIry-st-ziv WESTON FL 33331 CITY-5I-2IP \ 2AA g( [ (o i

TITLE ST O Delere TITLE ! [ Change ] Addition

NAME SPECTOR, ALAN NAME

STREET ADDRESS | 18425 NW 2ND AVE., STE 355 STREET ADDAESS

CITY-ST-ZP MIAMI FL 33169 CITY-ST-7IP

TITLE 1 petele e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP CITY-§7-21P

TILE [ Delete TITLE [J Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section.119.07(3)(}), Florida Statutes. | further certify that the information

And 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
Statutes; and that my name appears in Block 10 or Block 11 if

; 0.5%5 2-334/




