FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

“I 5,
e o\," "i.v,

FLORILA DEPARTMENT OF STATE

Sandra B Mortham

Secrelary of State

DRASION OF CORPORATIONS
DS?EHMENT # P93000060864 (4)

BEST NURSING CARE. INC.

Prncap Piase of Busess:

Mg Ac
801 SW S7TH AVE.. SUITE E
MIAMI FL 33144

601 SW 57TH AVE.. SUITE E
MIAMH FL 33144

3. Date Incorporated or Qualibed - I

FILED
Feb 01 1996 8:00 am
Secretary of State

DU N RAERRERRAD

3a. Date of Last Report

08/31/1993 02/08/1995

|2 i et £ of Busingss . Maitng Address

. FEI Number Applied For

650450018

Not Applcable

Suite, At & el

Switer AL B, £l ;
- T ‘ 5. Certificate of Status Desired O $8.75 Additional
22[ Fee Required
G &S | 6. Election Campaign Financing 0 $5_00 May Be
[231 ZBI Trust Fun(i Contribution Added to Fees
iy  Caunty 2y ~ Country 8. This carparation nas habiity for mEglbie tax under s 199.032,
|24 ] 25| 29] 30! Florida Statutes [J ves P8No

* 5. Name and Address of Current Registeled Agent

10. Name and Address of New Registered Agent

i 81| Name
CABRERA, BEATRIZ M. s
601 SW 57 AVE. o
SUITE E 83
MIAMI FL 33144 —

Streel Address (P& Box Numiber is Not Acceplable)

} 71 Code

FL®

TN : '
O regpateic A, ar both, it 1 E;t\h o Fie M\l\ S ¢
[ ERS TR n and ac cept the obigatans of, Saclon 607 D900,

Honicda Sratutes

S5 ".'-’J.T LIHE

L P T Rt ed Aot 5 gt 1e e med wer

a3 Staties <, the above: named (,')rporalmn subimits ks stalerment for the parpose of changing its registered ofice
wias athorized by y the corporahon's board of directors, | herey accept the appointment as registered agent | am

Sttty parg

HTOHS B B
O neere 1

12 HaME

CCLF

MARES, DANIEL A
601 SW 57 AVE., SUEE
. MIAMIFL

13 SIRERT ADORESS
140 Ty-8T- 20

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

[J Crarge ] Aaditon

T OJUELFIE PRI

v

CABRERA, BEATRIZ M.

601 SW 57 AVE. SUITE E
- MIAMI FL

&2 NAMY
&3 SIMEET ADDRESS

24CIHY-51- 20
3L TILE

[poeee
it 32 NN
SThep ] AN TRELE 47 ST ADURES,

oY SEE sp-sae

[] Charige  [] Addwon

[ Change ] Addilion

[oeie 4 1 TITLE

Tt
Fezht 42 NiME

4 3 5TREET ADORESS
4400 5T 2P

[ Cnange ] Addition

N E_] U[’LE}L T 51NI.E
57 NiE
57 5TkHL 1 ADORESS

S4CH7-5T-2P

[ Crange

[ Addtion

C]otafTe Bt ILE
B 7 NAME
. G3STHEE!

HACHY-§° Te

ATURESS

) Cnange ] Adaitior

o heretyy, cortfy that the i o sophexc wotdothes fling s volantarly furmishied
certty Al tre mlornation indioaled on e anud’ repart o7 s :p\v nntal annual report is true and accurate

SIGNATURE:

, ‘ba ez (Inbacra
IGNING OFFICER OR DIRECTOR

and does not qualify for the exemplon stated in Section 119.07(3jk). Florica Statutes. | further

and that my signalare shall have the same legal effec) as if made under

mpowerd to exacite this repart as requived by Chapter 607, florida Statules; and that my name

i[32/90 éas).?o:i 2230

Dt Cietrre: Mo

CR2E034 (12/95)



