2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # M08601 Secretary of State
1. Enlity Name 05-02-2006 90153 015 ***150.00
BEST CARE HOME HEALTH, INC.
Principal Place of Business Mailing Address
18425 NW 2ND AVE 18425 NW ZND AVE
STE, 355 STE. 355 .
MIAMI FL 33169 US MIAMI, FL 33169  US
s P RS —1 [MWEAR R ARARHOARWhrbI
Suite, Apl. #, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2475027 Not Applicable
Zip .Country - Zip Country 5. Cerlificate of Sta?usADssiret? 0 gg.gi;g;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WILMA
18425 NW 2ND AVE Street Address (P.Q. Box Number is Not Acceptable)
STE. 355
MIAMI, FL 33169
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature. typed or pnnied name of registarsd agent ang bile f applicabls, (NOTE: Registoredt Agent signalure reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campmgn ﬁinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coatribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 31
TTLE PD ﬂuaem TIMLE PO Change [ Addition
NAME SMITH, WILMA NAME sMaH, WA J ﬁ _
STREET ADDRESS | 4501 S.W. 43RD AVENUE STReET ADORESS | | @) 4—15 (\J ), 2 Ll 7‘4[' N 1:!—’39)
crY-s-2p | FT. LAUDERDALE, FL CITY-ST-2P e ]é/h YA 1 Fo }5\ lag
TTLE PD [;@em TITLE ) Change  [C] Addition
M SPECTOR, MARC NavE MALC SPE CT'Gﬁl
STREET ADDRESS | 18425 NW 2ND AVE, #355 sweeravoness | | @25 A L 2V Av{ AT 35S
Gnv-sT-2R | MIAMIFL 33169 . Y-S 2P Mioadyr | FL - 22\bg
NLE VP [ Delete MLE ' {JChange  [] Addition
NAME SCHERFER, JACQUE NAME
STREET ADDRESS | 18425 NW 2ND AVE., #355 STREET ADDRESS
CiTY-S7-2IP MIAMI, FL 33169 CITY-ST- 2P
TILE ST [ Delete TILE [ change [ Addition
NAME SPECTOR, ALAN NAME
STREET ADDRESS | 18425 NW 2ND AVE., STE 355 STREET ADURESS
CITY-51-21P MIAMI, FL. 33169 CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY§1-2IP
TITLE £ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY.§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
mpowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 1f
ress, with all other like empowered.

MAze SPreaor /P ?’:/B{D(o %g?ﬂll

SIGNATURE AND TYE&®OR PRINTED NAYE OF SIGNING OFFICER OR DIREGTOR Dar Daytime Phone #

of the corporation or the receiver or trug
changed, or on an attachmant with a

SIGNATURE:




