FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90809 003 ***150.00

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P00000075707
1, Entity Narme
MY BEST CARE, INC. 2
S,
Principal Place of Buslness Malling Adcreas 1 00 95 4 93
830 POINT LA VISTA ROAD N B30 POINT LA VISTA ROAD N
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 P
[ R | |0 O
Sulte, Apt. #, ele. Sulle, ARt £, €. O CHECK HERE IF MAKING CHANGES
. Cly & State Clty & State 4. FEI Number Appied For
59-36631 81 Not Applicabie
T T [ Goumty — T - | Cowmy . i i 58.75 Additional
5. Certfigate of Stams Dasred [ I v Required
4. Name and Add: of Current Reg| Agent 7._Name and Address of hew Registersd Agent
Name
ETZKORN, KYLE P .
230 POINT LAVISTARQAD N Street Address {P.O. Box Number i Not Acceptahia)
JACKSONVILLE, FL 32207 M
i ay ; FL Jjo Code

8, The above namea gatily submils this slatement 1o tha purposa of chenging hs fegistered oftice of regisiered agenl, or both, in the Siae of Monca. | em famtiar with, end agcept

the cbligations of mgisierea agent
SIGNATURE n

! E AL, Hyped OF skl ATl O sbgesu sl gl T L § deid iColA [ - M H i ] OATE

8. Election Campalgn Financing $5.00 May Be
Tougt Fund Controuten. ;- (0 Addedto Foos

OFFICERS AND DIRECTORS 11, ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Deiere THLE - Cittange [ Additen | &
M < ETZKORN, KYLE PETER N 2
STEETADDRESS | 830 PQOINT LA VISTA ROAD N STREET ADDRESS §
ciy-st-2e JACKSONVILLE, FL. 32207 orY-sE-he g
TmE O Oeleie - TILE OChge [ Adibon g
e MAME
STREEY ADDFESS STAEET ADDRESS
CAY-5T-2P - ST-21p
Tme [WET 0E CJChange [ Additon
HAME NANE
STREETADDRESS STREYADORESS
rr.sT20 TS 2p
me O Gerete e ClChrenge  [Jaddton
NAME HAME
STIRET ALDAEES | -mvmrmsmm e it i - SIREET ADDRESS
cv.51-1p ’ caY-5T- s e e -
TME 3 Deiew me Otlnge [ addiion
MANE g
STREET ADIRESS STIEET ADURESS
CTY-S1-29 coiY-81-2p
me i 1 Deiete WILE O Crange [ Addition
NAME WAME
STREET ADDRESS : STREET AUQRESS
Cmy-§T-2p CFv-S-2p
12. [ hergby certity that the information suppled with misﬂnng does not quallfy for the examption gtated in Saction 119.07[3X(} Floriya Statutes, | further certify that the Infcrmaﬂan
Indicated on g report or supplamental réportls rue NG accurate and rha!myﬂgnuure shall havuhe Same legal usl!rnme untler oalh; that | am an Of diréd
of the corporation of Ihe receiver or eeempmeawexacuuw;r BS.La0 807, Flonca Statules; and mynumeanpeusinalocmooralocnnll
changed, o o an atchment Wity I address, with all gihs Pwerac. b’?
SIGNATURE: _ - AP 4139 [v3 _
NG OFFICER DR DIRECTOR Cme Charytird Psond # ',‘



