FILE NOW: FILING FEE AFTER MAY 1,18 $550.00

PROFIT

4 i FLORIDA DEPARTMENT OF STATE

COR PORATlON H Sandra B, Mortham
ANNUAL REPORT Secretary of State
R DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000060864 (4)

BEST NURSING CARE, INC.

Mailing Address

€01 8W S7TH AVE., SUTE E
MIAMI FL 33144-3369

Principal Plase of Bus anss

601 §W 57TH AVE.. SUITE E
MIAM! FL 33144

FILED

Mar 11 1997 8:00am

Secretary of State

I R AR ARAR

3. Date Incorporated or Qualified | 3a, Date of Last Report

08/31/1993

“of Business 2a. Mailing Adciress

4. FEI Nurmber

65-0450018

Applied For
Net Appticable

Sute, Apt # olc Suite, ApL. #, elc.

|22] )

n $8.75 additional

5. Certificate of Status Desired Fee Required

Gy 8 Sate .., City & State 6. Eloction Campaign Financing $5.00 May Be
[@lf”,,,,, R 2a| Trust Fund Contribution Added to Faes
o __ Country __ Zp Counry 8. This corporation has liabliity for Intangible tax under s. 199.037,
f2_41_____ e8] 26] 30] Florida Statutes 1 ves ﬁNo
| 8 Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstared Agent

CABRERA, BEATRIZ M. 81| Name
601 SW 57 AVE. 82( Streat Address (P.O. Box Number is Not Acceptable)
SUME E
MIAMI FL 33144 83
84| City FL 85| Zip Code

4. Parsuzn [ the provisions of Seclions 607 0502 and 607.1508. Florida Stalules, the above-named corporalion subrits this statement fof the pufpose of changing s registered

CR2E034 (9/96)

" office o regislercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent. | am familiar with, and accopl the ebligations of, Section 607 0505, Flonda Stalutes.
SIGNATURT _
L =9 stered agent and fite ¥ applcable {NOTE: Regrstorad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PP ] DELETE 11TMLE {1 Change [ J Acdition
NAME MARES, DANIEL A 1.2 NAME
stiet aonness | 601 SW 5T AVE., SUITE E 13 STREEY ADDAESS
orv-srze | MIAMIFL 14 iTY-S1-2P
i 1] [T DELETE 21 TE O Change [T Adaition
MEME CABRERA, BEATRIZ M. 22 NAME
smwerr aoonrss | 601 SW 57 AVE. SUTEE 213 STAEET ADDAESS
orv-siooe | MIAMIFL 2 4C0Y-51-2P
e [J peLese 31IMLE U Change  [J Adstion
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| CHy-s1.7% i 34, GITY -5T-7iP
S R TToE PR [ Change [ Addition
HANY 4.2 HAME
STREE | ADIHESG 4.3 STREET ADDRESS
| cy-se k| 44 CITY-8T-7IP
KT I CTDEETE 51 TTLE [T thange ] Addition
HAMYE 5.2 NAME
STREET ADVIRE S5 5.3 STREET ADDRESS
Looesear e 5.4 CITY-ST-21P
mit [ DELETE B.1TITLE [ Change ~ [ Addition
NAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-S1-23p 54 CITY-ST-2IP

appears n Block 12 or Block 13 if changad, or on an attachment wily an address

SIGNATURE:

14, Tdo Rereby cerlify that the infcrmation supphed with this filing does nol qualify Tor The exemption stated in Section 119.07(a)(1), Flonida Siaiutes. | furiher certity fhat the
infarmatan imdicated on this annual report or supplementat annual report is true and accurate anc that my signature shall have the same legal eflect as it made under cath; that
I'am an olhicer or dieetar of the cormoration or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Fiorida Statutes; and that my name

Dute Daylime Phone #

/-3)-97 (305)262-2320
.



