FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFlT % [ LORIDA DEPARTMENT OF STATE
Sandrn B, Mortham Jan 17 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
L 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000038842 (7)

. Corporation Marme

BEST HEALTH CARE, INC.

S 0 A

Principal Place of Business Matling Address
10550 NW 77TH €T 10550 NW 77TH CT
SUITE 201 SUITE 201
HIALEAH GARDESN FL 33016 HIALEAH GARDENS FL 33016-2070
us us 3. Date Incorporated or Qualified 3a. Date of Last Reponl
- - 05/15/1995 08/22/1996
2. Principal Place of Basiness 2a. Mailing Address 4, FEI Number Apphied For
2] 2] APPLIED FOR &48-947 0647 [ [noi rppicabie
Sule, Apl. #, et Suita. Apl. #, glc. i
wie. Ap ¢ ., Suie-ARL A el 8. Certificate of Status Dasirad | $8'75 Additional
City & Sta'e | Clty & Srate 8. Elsction Campaign Financing $5.00 may Be
28] e 28] Trust Fund Contrioution [ Addedto Foes
| dp _ Country dp Counlry 8. This corporation has Yiability fo%kngible tax under s. 199.032,
4| 25 29/ [30] Florida Stalutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARCIA, TERESA 8] Name
7025 WEST 2ND WAY B2] Siree! Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33012
B3
84] City FL B5| Zip Code

11, Pursuan! to the provisions 61 Socions 607 0507 ard B8, 1508. Horida Statutes, the above-named corporation submits this statement for tha purpose of changing ils registered
office ar registered agenl, or botnh hzbe Stater of Florigla Sweh charuge was authorized by the corporation’s board of directors | hereby cept the appointment as registered

agent. 1 am tamipaTath, and accepihe obligations of 0505, Flarida Statutes. q q 7

SIGNATURE

CR2E034 (9/96)

BN i (NOTE: Regrateted Agent signaturs tequired when reinstating) DATE
12, - GFFICERE AND Dms‘cf' ORS 13, ADDITIONS/CHANGES TQ)OFFICERS AND DIRECTORS 1N 12
e FID CIOfLETE 11 TILE [T Change ] Additian
NAME GARCIA, TERESA 12 NAME
sineer roptss | 1025 WEST 2ND WAY 1.3 STREET ADDRESS
GITY-ST- 71 HALEAHF_L_WW o 14 GITY-5T-2IP
TiLE [T orwete 217TITLE [J Change ] Addition
NAME 22 NAME
STREET ADDAESS 2 35IREET ADCRESS
CHV-S] ) ?IP U R o 2 4 C”Y‘_S‘I-IIP
e 1 oFLETE 31 TLE [T Change L Adgtion
MAME 32 NAME
STREES AGIIRESS 33 SIREET ADDRESS
LY -5 70 34 CITY-51-219
TILE (] DECETE A1 TINE [J Change ] Adddtion
NAME 4.2 NAME
STREET ADTIRE S 43 STREET ADDRESS
| CimyS™ e e - 44 CY-51-2IP
TITLE | R 5 1TILE [J Change™ [T Adoition
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
Gy -51- 79 S 54 CITY-§1-2IP
TILE [T oecere 61 TIILE [JChange T_J Auotion
NAME 62 NAME
STREFT ADDRESS £.3 SIREET ADDRESS
CITY-57- 20 6.4 CITY-5T-2P

14. 1 do hareby certily 1hat the inforrmabion supplied v th this Hing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmat.on wclicaled on this annual report or supD emental a eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an othoer o graector ol the corporalion or the receiver or trusted owered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears 1n Hiock 12 or Bloo it changed, o c?,ar antachment wit
SIGNATURE: ' %@g&/égﬂm Qa,w 09-/797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFIGER OF GIAECTOR V Dato Dayth & P §




