‘ FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT Socrerry of Stale FILED

1996 Rebrt 7 | DIMISION OF CONPORATIONS Apr 251996 8:00 am
DOCUMENT # M71854 (7) Secretary of State

1. Corporation Name

BEST HEALTH CARE EAST, INC.

FLORIDA DEPARTMENT OF STATE

Saridra B Mortham

S 111 T T

1500-€ HILLSBORO BY 1500-E HILLSBORO BV
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441

3. Dale Incorporated or Qualfied

03/15/1988

3a. Date of Last Report

01/20/1995

2. Principa: Place of Busingss 2a. Matng Address ’ 4. FEVNumber Applied Far
1] e 650059112 [not Apgicabie
Sute. Apl. &, elc. [--- Suite, Apt. #, etc 5. Cortihcate of Status Desired l 58'75 Additional
@ o o z_ﬂ ) . Fee Required

City & State Gy & sure 6. Election Campaign Fnancing $5.00 may Be
E] 28 o Trust Fund Gontribution a Added to Fees
2 Country AL - __ CGountry 8. This corporation has liabily for mlangibic tax under s 189.032,
;;! 2_5-[ 29[ ) Eol ) Florida Statutes m Yes []No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
T T “l81] Name ) -
GlNle, MA.LCOLM 82| Stroct Address (P.O. Box Namber s Not Accaptatyz)
2500 NE 44TH -
LIGHTHOUSE PT FL 33064 83
84| Ciy FL 85| 7Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 5071508, Florda Stalutes, the above named corporation SUbmits 1M statament for the purpase of changing its registered office
or registered agent, of both, in the State of Florela Sozh chango wi uthorized by the corporalan's board of drectors | herelly accept the appaintment as registared agent. | am
familia: with, and accept the oblgations of Section 637 0505, Flands Statules

SIGNATURE e . . L . s - I R e
St tyoend oo pnled ra s Gl 3 P THOd e e B L L R B T A oal- G
12, i OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TITLE D [l oseete 14 TInE [ chawge [ Adation  jr
HAME GINNIS, DR. MALCOLM 7R 3
seerr soress | 2500 NEE. 44TH ST. 13STREET ANDAESS g
o
CIIY-S1- 2IF LIGHTHOUSE POINT FL ) V40N 5120 i &
TTiE [ DELETE 2 1TILE T7 Chage [ AMdton 1O
NAME 22NEM:
STREET ALDRESS 23STRFET ADDRESS
oy -§1- 2P o 2401751 P
TTLE [ DELETE 31TIILE [ Change  [] Addtien
NAME 32 NAME
STREET ADDRESS 33 SIHEE] ADDRESS
CITY-ST-2IP e 3407y 5T-2F
TILE ] DELETE 4 17I0LE ] Crange  [[] Addition
NAME 47 HAML
STREET ADIRESS 4 A STHEF T ADDRESS
Ly §1-7IF o _Jasomisian
It ] DELETE 5 1TIMLE ] Grange [ Addition
HAME 57 MM
STREET ADDRESS 5 A SIREET ADDRFSS
CiTy-ST1- 2P L ] i §4CIY-51-2IP
TILE [] BELEIE AR ] Cnange ] Adaition
MNAME 72 NAME
STREET ADDRISS G ASIROET ADDRESS
Cy-51-2IF . B . G“V”"",Stli,,k
14, 1 Ga herdby cerlify that the inform 2l sappl el with s fhng is voluntarily farnished and taes not quably for tie exempion stated In Section 119.07(Sik). Flonda Statutes. | further
cartify Tnat the information inchcatedd on this anneal report or supplemental annual report is True and accurate and that my signature shal have the same lagal effect as i made under
calh: that § am an oficer o digpetg of 1he carponion or the receiver or trustee enporvered 10 execute this report as required by Ghapler 607, Fiorida Statutas, and that my name
appens in Block 12 or BY hanged, or on an atlaghgient with an address
) () ' M
SIGNATURE: M (Ll g un M/ Y2660 |
E AND TYRED INTEDR{AME OF SIGNING OFFICER OR TIRECTOA Dy Priore ® I

Grraaanis . MmGh.




