2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # MO08601 Secretary of State

1. Entity Name 03-10-2003 90138 015 ***158.75
BEST CARE HOME HEALTH, INC.

Principal Place of Business Mailing Address
18425 NW 2ND AVE 18425 NW 2ND AVE
STE. 355 STE. 355

o o - JWETAPR RNV RORARREATRIED

2. Principal Place of Busmes C‘ 3. Mailing fSre
154285 MLD ZNSApe ame._
“5"'3'! Apt. 3‘35“3 Suile, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appiied For
/ﬁ/ { 9—/0,‘ ! 592475027 Not Applicable
Zi Count Zi Count
Ip l paiald " eumity 5. Certificate of Stalus Desired 4. $8.75 Addiional
U S,q Fee Required
6 Name and Address of Current Fleglstered Agent 7 Name and Address of New Registered Agent
- = .- i e R - - ‘—Nai_'n'é‘- — T A - _— T o= e - s
SMITH’ WILMA Street Address (P.O. Box Number is Not Acceptable)
168425 NW 2ND AVE
STE. 355
MIAMI FL 33169 City FL | 2 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 regisu?ed agent.

{ e ' 3/9/077

SIGNATURE _&

Signatura, typed of prﬁed name of regws:er‘gd agert and e applicable. (NOTE: Registered Agent signature required when reinstating) "DATE
nFlliEE_aNOWH! T:EE lﬁl$150.00 0 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State . .
10. ' OFFICERS AND DIRECTORS i EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME PD 7 Delete TITLE #—QC- “Tre AS . Ol Change  [Phaddition
MM SMITH, WILMA A )ﬁﬂ |
stRee acoress 4501 S.W. 43RD AVENUE STREET ADDRESS l 4—5(,5 N ’Q'V 355 5’
orv-st-z¢  |FT. LAUDERDALE FL orv-ste2p | MlA . Flerida 3 214
TITLE VP 7 Delste TILE pp X change [ Addition
NAVE SPECTOR, MARC NAME ﬁ& 1\%
STREET ADDRESS | 18425 NW 2ND AVE STREET ADDRESS 3 9\ 5 57
orv-st-ze | MIAMI FL 33169 CITY - ST-2IP 335[ P—
TITLE VW - - . ~ - « o --[J Deletg - == TITLE . : [ Change [ Addition
NAME SCHERFER, JACQUE NAME
STREET ADDRESS | 16424 RUBY LAKE STREET ADDRESS
or-si-2P - 'WESTON FL 33331 CITY-ST-7IP
TLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [ Change [T Addition
NAME - name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. D? (3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgsqate and that my signature.sqall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiw 2 hapt 07 Fiorlda Statutes; and thal my narne appears in Bicck 10 or Black 11 if

changed, or on an attachmegt
 thaoles (Zosvssozay

 bate " Daytime’Phone #

SIGNATURE:

CR2E034 {10/02)

b1 ) ||

nv



