FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION O CORPORATIONSG

DOCUMENT # M71854

BEST HEALTH CARE EAST, INC.

(7)

Principal Piace of Business Mailing Address

1500 E HILLGBORO BLVD

209
DEERFIELD BCH FL 33441
Us s

209

1500 € HILLSBORO BLVD
DEERFIELD BCH FL 33441

FILED
Jan 20 1998 8:00am
Secretary of State

ARV

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied ar Qualiliod

03/15/1988
2. Principal Piace of Business Mga. Mailing Address 4. FEI Numbsr Apptied For
21 26 650059112 Not Applicable

Sulte, Apt. ¥, elc. Suile, Apl. 4, elc,

22] 2

D $U 75 additional

5. Cerlificate of Status Dosired Feo Required

GINNIS, MALCOLM
2500 NE 44TH
LIGHTHOUSE PT FL 33064

City & State . Cily & Stale 6. Election Gampaign Financing $5.00 may Be
_l e 2_8] e Trusl Fund Conlribution Addag o Fees
Zip Counry AL Country B. This corporation awes or has paid the cquntangib!e
_I a 29] ;] Personal Property Tax due June 30. as  []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Siraet Address {(P.C. Box Number is Not Accaeptablo)

83

84 City

Zip Code

FLJBE

11. Pursuani to the provisions of Sections 607 0502 and '607.1508, Flonda Statutes, the above-named corparation submils this statement for the purpose of changing ils registerad
office or ragistered agent, or both, in the State of T lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | arn famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e o .
Signalurc, lypocl or prin led Ranee of ragisterad agenl and e # apalicatk: TNOTE  Registered Aganl Eignalre 1equired when reinslating) DATE. I~

12. OFFICERS AND DIRFCT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TLE D " T DELETE T11ME [(Jchange ] Addition g

NAME GINNIS, DR. MALCOLM 1.2 NAME §

streerappress | 2500 N.E. 44TH ST. 12STREE] ADUAESS o

CAY-ST-2P LIGHTHOUSE POINT FL 14CI0Y-51-2# &

TILE CF pecete 21I0LE [Tchange [ ] addition |

NAME 22 NAME

STREET ADDRESS ff 23 5meEr Aoorss

CiTY-S1-2IP 2 4Y-§1- 2

TILE T T beee 31TIMLE [Tchange [T Addition

NAME 37 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-S1- 20 34.07Y-ST-21P

THE B I VT3 12 Qe CTChange L] Addiiin

NAME 4.2 NAME

STREET ADORLSS 43 STREFY ADDRESS

CITY-5T-2IP 7 44CIY-51-2P

TTLE N LT oriete BATITLE [JChange [ Addition

NAME 6.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

@ry- 512 o § 54C1Y-51-2p

1L T pecesE 61 TIE [ Tchange ] Addttion

NAME 6.7 NAME

STREET ADDRESS £3 STREET ADORESS

CITY-ST-71P 64 CITY-ST-2P

or on an allachmaent with an a

/7,.' / /JJV

Block 12 or Block 13 if c??ge

CIAMATIIDIE:. ’

14. 1 heraby certify that tho information supplicd with this fulmg doos nol aually for the exemplion sialed in Seclion 119, 073K}, Florida Statutes. | {urther cerlily that the information
indicaled on this annual reporl ar supplomantal anhual report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee erngwe\red to execule this reporl as required by Chapler 807, Flonda Stalutes; and thal my name appears in

-Zﬁ/h/bua g 2

//_ Lo ey oy s n



