‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M08601

1. Entty Name
BEST CARE HOME HEALTH, INC.

Apr 23,2007 08:00 AM
Secretary of State

Principal Place of Business

18425 NW 2ND AVE
STE, 355
MIAMI, FL 33163  US

Mailing Address

18425 NW 2ND AVE
STE. 355
MIAME FL 33169 US

DO NOT WRITE IN THIS SPACE

ARTARII AR A

}
04042007 No Chg-P CR2EQ}34 {11/05)
4. FEI Number Appled For
59-2475027 Not Applicable

0 $8.75 additional

) - i .
5. Cenificate of Status Desired Fee Raquirad

6. Name and Address of Current Registerad Agant

SMITH, WILMA
18425 NW 2ND AVE
STE. 355

MIAMI, FL 33169

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. The above named enhly submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staig of Florida. | am familiar with, and accept

Signature, typed of printed name ol ragistared agant and litle 1f applicabla

(NOTE: Ragistarec Agant signature raquirad whan reinstating) DATE |

9. Election Campaign Financing

FILE NOW!II! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PD
HAME SMITH, WILMA

STREET ADDRESS | 182425 NW 2ND AVE. #355

CITY-ST-21P MIAMI, FL 33169
TTLE VP
NAME SPECTOR, MARC

STREET ADDRESS | 18425 NW 2ZND AVE, #355

CITY-5T-2P MIAMI, FL 33169
TLE vP
NAME SCHERFER, JACQUE

STREET ADDRESS | 18425 NW ZND AVE., #355

CITY-ST-71P MIAMI, FL 33169
TTLE ST
NAME SPECTOR, ALAN

STREETADDRESS | 18425 NW 2ND AVE., STE 355
CIFY-ST-2IP MIAMI, FL 33169

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-21P

UDBDQ&“ZE
7

*E434
05/ 04/ 0 7-0000

T-014 150,00

t
]
u

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental repart 18 true an.
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

all other Ui powered.

12, | hereby certifg that the information supplied with this fihné; does not qualify for the exempticns contained in Chapter 119, Forida Stalules. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e Srecon. / VP

)4 o7 =eseszaa

SIGNATURE AND TYPHD OR PRINTEC MAME OF SIGRWG OFFICER OR DIRECTOR

t

Dats Oavtime Phong &



