FILED
2004 PO ANNUAL REPORT T o Apr 26,2004 8:00 am

DOCUMENT # P02000047327 ecretary of State

t. Entity Name
BEST CARE TRANSPORTATION, INC. 04-26-2004 90536 009 ***158.75

Principal Place of Business Mailing Address
8348 S.W. 40TH 5T. 8348 S.W. 40TH ST.
MIAMI, FL. 33155 MIAMI, FL. 33155 \
5
Ly S R O
3227 Cokal Way
Suite, Apt. #':tﬁ 0 / d Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
i taig -3 — Ciy & State 4. FEI Numbar Applied For
M 1Ay, - 37-1428554 Not Appiicable
) ?Z% l g’ S” %WA Zn Country 5. Certificate of Status Desirad ?g':esqf;:gb"a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Narme

= = ;NOVO-A?JOHGI: | A— - === -
8348 S.W. 40TH ST. Street Address (P.O. Box Number is Not Acceptabtle) -

MIAMI, FL 33155

City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

!
b

SIGNATURE
? - Signawre, ypad of printed name of ragistared agent and tila if applicabe. (NOTE: Registarad Agant signalure required Whan reinsiating) DATE
: FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5_00 May Be
Aftar May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10 . OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . lPo 3 peele TMMLE [ ctange [ Addition
w0 I'NOVOAZJORGE T RAME
STREET mDRiss "8348 S!W. 40TH ST. STREET ADDRESS
oY-STIZP il -MIAML FL 331558 CITY-ST-2P
me " O elete TITLE [dcChange [ Adeiion
KAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
TITLE O Dekete TME O change [ Addition
NAME NAME
. | STREETADORESS } et oo [ STREETADDRESS | ; . e e o
T om-stae ) - = Kuvsee | T A =
TIME [ elete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
MAME NAME
STREET ADORESS STREEF ADDRESS
CITY-5T-2P CITY-51-2F
TILE £ Delete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-57-2F CITY-SE-2P

12. 1 haraby cartify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on 1¥is raport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the sécesar or trustes empowared to execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with all ileg empowerad. A
SIGNATURE: ¢ O o3 /0y PP~/ 33 (3
/ SIGNATURE ANGFTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ! ' Date " Daytime Prone #




