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COVER LETTER

TO: Amendment Section
Divigion of Corporations

. BEST HEALTH, INC.
SUBJECT: ~ (Name of Corporation)

DOCUMENT NUMBER: _P02000012835

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

CATHRYN WALKER

{(Name of Contact Person)

ECFC CORPORATION
- (Foo/Company)

655 W FULTON ST, STE 2
: (Address)

SANFORD, FL 32771
{City/State and Zip Code)

For further information concerning this matter, please call:

RICHARD VERDIRAMO at ( 201 y 3498-5600
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 10 the Department of State.

M%’ Address: 8 Address:

Amendment Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (B/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2007

CATHRYN WALKER

ECFO CORPORATION

655 W FULTON ST., STE. 2
SANFORD, FL 32771

SUBJECT: BEST HEALTH, INC.
Ref. Number: PO2000012835

We have received your document for BEST HEALTH, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

New registered agent original signature is required, photo copies are not
required.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 107A00056280
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Division of Cornorations - P.0O. BOX 6327 -Tallahassee. Florida 32314
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' . FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
—__inorder to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: BEST HEALTH, INC.
2. The principal office address: 3163 KENNEDY BLVD. JERSEY CITY NJ 07306

3, The mailing address (if different):

4, Date of incorporation/qualification: 01/30/02 Document number; P02000012835

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

HOGAN, MAUREEN o
6830 VIA REGINA 2 'a,% o
BOCA RATON FL 33433 US 3 i‘%‘;
O ORE
6. The name and strect address of the new registered agent (if changed) and /or registered office ~ %’;“3
{if changed): g LA
ECFO CORPORATION 2
[« < K.Y,

655 W FULTON ST, STE 2

(PO, Box NOT aceepeable)

SANFORD, FL 32771

3}1:. meéd ad;}ﬁisec;g&su;ggi.stered office and the street address of the business office of its registered agent,

Such change was authorized b lution duly adopted by its board of direct b £h
authofizecﬁ) the-board, or thcycrorpocso ration hag l?r:c!? neotiﬂycé%n warrmng of theocrgatggg o QHieer 80
2 trirdteo  Yr
IEnalure Ol uo uificar oc aircetor ar nane 8

1 hereby accept the appointment as registered agent and agree 10 act in this capaci

I ﬁu':hey agre‘g ] cor‘fzgf fim pro%:‘sious of all statute.g relative 1o the pmpgr afty complete parformance

of my duties, and I am J&Vmi iar with and accept the obligation of rgy position as registered ageny, Or, if this
ocument is being file m.ere?_ to reflect a c}mngﬂ in the registered office address, ] hereby confirm that the

corporation has been notfied in writing of this change.

A 4@2&»« Cjéé/dﬂbu SEPTEMBER 18, 2007
ignature o (Date)

If signing on behalf of an entity:
L X Choves L. Litien

(Typed ar Printed Wame)

* ¥ » FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8/05)

.



