' , FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~ ecretary of State

DOCUMENT # M08601 04-18-2005 90341 032 ***150.00

1. Entity Name

BEST CARE HOME HEALTH, INC.

Principal Place of Business Mailing Address

18425 NW 2ND AVE 18425 W 2ND AVE 90038469

STE. 355 STE. 355

MIAMI, FL 33169 US MIAML FL 33169  US
S I AR AR R AR
Suite, Apt, #, etc. Suits, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEi Number Applied For
59-2475027 : Not Applicable
12 L . Cﬂ?‘”’ . ap Couniry 5. Centilicate of Status Desired a $8'75_‘"fdd"i°"a' -
| i Fga. Raguired ———.-
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
SMITH, WILMA SR
18425 NW 2ND AVE W Straet Address (P.O. Box Number is Not Acceptable)
STE. 355 a
MIAMI, FL 33169
City FL ‘ Zip Code

8. The abova named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE :
Sln_nmure_ typed of printed name of registered agent and tide if applicable. {NCTE: Rayi Agent sig Tequired when rei DATE
FILE NOW!!! FEE IS 5150_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD [ Detete TITLE [ Change [} Adtition

NAME SMITH, WILMA g NAME .

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

CITY-S7-2IP FT. LAUDERDALE, FL CITY-ST-2IP

TITiE PD %Degega Tt VP : Rcmge [ adcition

NAvE SPECTOR, MARC AV PECTOR r\/y}'ﬂ\c -

STREET ADLFESS | 18425 NW 2ND AVE., #355 SREETAO0RESS | |27 A L) iﬂﬂ A{ug #355

orv-si-gr | MIAMI, FL 33169 CITY-ST-2P ia 14 ] < e N724 { i |
P P e e e : =l e TR IIE T Y TR s S e = =) Crarge™ ) Atilion:

HAME SCHERFER, JACQUE NAME

STREET ADDRESS | 18425 NW 2ND AVE., #355 ) STREET ADDRESS ]

CiTy-S7-21P MIAMI, FL 33169 CITY-ST1-2IP

TILE ST [ Detete TMLE O change [ Addition

NAME SPECTOR, ALAN NAME

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

CITY-ST- 2P MIAMI, FL 33169 CIFy-S1-2P

TITLE 1 Delete TIE [Jchange [ Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

cy-50-ap CIfY-S1-2P

1ME [ Detete TILE O change [ Addilion

NAME HAME

STREET ADOESS STREET ADORESS

CITY.51-2P CITY-§1-2P

12. | hereby certify that the information supplied with this Iiliné; does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that thg infarmation
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation of the receiver or Irustes empowered,to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 1¢ or Block 11 if

changed, or on an attachmant wilh an address, with ther like empowered, . SOg, Q) SZ.
4/ i /o_s >3/
D:{e {

SIGNATURE:

Daytme Phore f

Apr 18, 2005 8:00 am



