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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrslary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEST HEALTH CARE, INC.

Principal Placa of Businass Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

L

AR CRBOARAL

10550 NW 77TH CT 10550 NW 77TH CT
SUITE 201 SUME 201
HIALEAH GARDESN FL 33016 HIALEAH GARDENS FL 33016 DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Cualified
05/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
251 650590647 Not Applicable

Sulte, Apt. #, atc. Suite, Apt. #, elc.

27|

0 $8.75 Additional

5. Gertificate of Status Desired Fee Required

2] 18] [s] =]

City & Stale | City & State 8. Election Campaign Financing $5.00 MayBs

zs-_[ Trus! Fund Contribution Added to Fees

Zip Country | Zip Country 8. This corporation owes or has paid the cyrremt year Intangible
El 291 ;L Personal Property Tax due Jung 30, Yas O no

9. Name and Address of Current Registered Agent

10. Name and Address ol New Reglstered Agent

GARCIA, TERESA
7025 WEST 2ND WAY
HIALEAH FL 33012

B1} Name

B2| Street Address {P.0. Box Number is Nol Acceptable)

83

84 City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corperation submits this sialement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep? the appointment as registered
agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Stawtes.

g gl

SIGNATURE — S
Signature, lyped or printed nama of reqistarad Bgent and bt it apolcatle (NOTE Ragistared Agenl gignalure reguirad when reinslating) DATE p

12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PID CJ BeleTE 11TMTIE [T change LT Additon |2
ME GARCIA, TERESA 1.2 KAME §
STREET ADDRE 7025 WEST 2ND WAY 1.3 STREET ADDAESS a
EITY-ST-7P HIALEAH FL 33012 14 CITY-S1- 2P &
THLE [ oeLete 23 TILE [T change [ Agdilion |C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CATY- §T- 2P 2.4 CITY-5T-2IF

{ e [T oeLete A1 TITLE [Jchange [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-§7-2IP 34.CMY-ST- 2P
TITLE [T DELETE 4TTLE [ Change  TJ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2IP 44 CIY-§1-2IF
TITLE ] DELETE 5.1 TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 54 STAEET ADDRESS
CiTY-5T-2¢ 54 CITY-51-2IP
1MMLE [ peLere 6.1 TITLE [T cange LI Addttion
NAME 6.2 NAME
STREET ADDRESS 63 STREE) ADCRESS
CITY-51-21P 64 CITY-51-71F

e i e

officer or girector of the corporalion or the receive
ith an address.

Block 12 or Block 13 if changed. or on an ana
[ ISASAMATIIDE, Porr B A o o )

_eﬂ/‘; )f

14, | hereby certily that the informatan supplied with this filing docs nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
Indicated on this annual raport or supplemental annual repart is truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
stea empowersd to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears In

J// 7/%? S Ll



