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‘ ; BEST Care Home Health, Inc.
ﬁ ) When You Want the BEST - “CALL BEST”

August 15, 2007

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whem Tt May Concern:

Attached you will find a notice of corporate dissolution and cover letter as it

relates to Best Care Home Health, Inc., effective 9/1/07.

I can be reached at the address below with any further questions.

Sincerely,
Best Care Home Health, Inc.

Marc 7. Spector, Vice-President
Legal Affairs

MTS/cc | Q

Attachment(s)

18425 N.W. 2nd Avenua * Suite 355 « Miami, Florida 33169 » Dade: {305) 652-3311 » Broward: (954) 522-1112 » Fax: {305) 652-0623
email: info@bast-care.net = Lic. # HHA 20182096



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Best Care Home Health, Inc.

DOCUMENT NUMBER: M08601

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marc Spector
(Name of Contact Persan)

Best Care

{Firm/Company)

18425 N.W. 2nd Avenue, Suite 355
(Address)

Miami, Florida 33169
(City/State and Zip Code)

For further information concerning this matter, please call:

Marc Spector at (__305 ) 652-3311

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[X1$35 Filing Fee [_1$43.75 Filing Fee & [(]$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST:

The name of the corporation as currently filed with the Florida Department of State

Best Care Home Health, Inc.
SECOND:  The document number of the corporation (if known): MOB601
THIRD: The date dissolution was authorized 8/01/07
Effective date of dissolution if applicable 9/01/07
(no more than 90 days after dissolution file date)
FOURTH:  Adoption of Dissolution (CHECK ONE)

E] Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval
D Dissolution was approved by the shareholders through voting groups
The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve

The number of votes cast for dissolution was sufficient for approval by
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(Bya dlrector, resident or other officer Lif direet67® or officers have not been selected, by -C-J;‘.‘
an mcorporato if in the hands of a receiver, trustee, or other court appointed fiduciary, by -
that fiduciary)

Marc Spector

(Typed or printed name of person signing)

Vice-President of Legal Affairs
(Title of person signing)

Filing Fee: $35



