FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

o

o,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # M71854

BEST HEALTH CARE EAST, INC.

(7)

Principat Piace of Business

1500€ HILLSBORO 8v
DEERFIELD BCH FL 33444

Mailing Address

1500-E HILLSBORO BV
DEERFIELD BCH FL 334414348

AR R HE

3. Date Incorporated or Qualiied

03/15/1988

3a. Date of Last Report

(4/25/1996

2, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
al {Pee £ Hillibono Yl SuweE 65-0059112 Not Applicabia
Uite, Apt_w, ot - Suite. Apt K. etc, - . $8.75 Additional
" PR ? m nos §. Certificate of Status Desired O Fee Required
Cry feltale City & State 8. Election Campaign Financing $5.00 me
. . y Ba
23 ﬁ)%"g{: /ﬂ/gcgl 23_[ pé'ﬁ-‘f F/B/J ﬁ Trust Fund Contribution Added to Foes

Courntry

5] Rrowa ud

Zip
u] 3344/

] 23%Y/

4

Zp Couitry

30]

8. This corporation has liability !n«lﬁ’la(ngiam‘léi urnder 5. 199032,
Florida Statutes es [ No

9. Name and Address ol Current Registered Agant 7

10. Name and Addrass of New Reglstered Agent

GINNIS, MALCOLM
2500 NE 44TH
LIGHTHOUSE PT FL 33064

B1] Name

82| Street Address (P.O. Box Number is Not Acceplabte)

B3

B4) City

85| Zip Code

FL

11. Pursuani to the: provisions of Sections 607 0602 and GO7.1508, Florida Statules, the above-namad corporation submits this stalement fof the purposa of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. b am farmihar with, and accept tho obligation

SIGNATURE

18 of, Section 607.0505, Florida Statutes,

S\gnj;'.‘,-.l.;' el or prteedl T G pegelired agent and Irll(‘“l-‘--.;p;ll akin {NWOTE: Regsterad Agent signature required wnen ranstating} DATE
92 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e D [ J DELETE 11T0E D Crange [ Addition | g5
WAME GINNIS, DR. MALCOLM 12 NAME 3
streer aporess | 2500 NLE. 44TH ST. 1.3 STREET ADDRESS &
CTY-5T- 2P LIGHTHOUSE POINT FL 14IY-§7-2IP g
TitE [T DEIETE Z1TILE [ Crange ] Addition | O
NAME P 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CTY-ST- 2P 2 4CITY-S1-21P
TITLE [T oeLETE 31T [JCrange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy -ST- 2P 34.GY-51-2P
TILE [T oeLere S1TME [Jthange [ Addition
NAKE 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
Y- ST- 2P 44 CTY-51- 2P
T [T DELETE 51 TILE L] Change [T addition
KAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
LTr-ST- 71 54 CIlY-ST-2IP
TITLE 1 DELETE 61TMLE TJChange [ ] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-51- 210 64 CITY-ST-2P

14, | do hereby cerlily that the information supplied wi

I am an officer or director gf the corporation of the
appears in Biock 12 o Bogs 13 if changed, or o

SIGNATURE: - Wllue A

IGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER

Lh this filing does not guatify f

an atlachment with an adgress,

-

_ or the exemphion stated in Section 118.07(3)i}. Flonida Statutes. | further cenlity that the
information indicated on this annual report or supplemera: annual report is true and accurate and that my signature shall have the same legal effacl as if made under vath; that
el of Trustoe empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name

Y Y2440

DIRECTOR

w2005 U MWL ol 4 @’ﬂ— er/ V.74 ;4/?9

ElH Daylimas Phone &



