FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT i \a\‘l FLORIDA DEPARTMENT OF STATE
CORPORATION 5T+ gl Sandra 8. Mortham
ANNUAL REPORT :_g : _' Secretary of State
1997 X DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # P95066052059 (9)

BEST CARE CENTER, INC.

Principal Place of Business

230 SW. 136 AVENUE
MIAMI FL 33845

Malling Address

230 W, 136 AVENUE
MIAMI FL 33184-1020

L

3a. Date of Last Report

09/12/1996

3. Date Incorporated or Qualitied

07/06/1995

'77277{7'7f’n77c]'hai Fiace o Business | 2. Mailing o8 4, FEINumber = ! Applisd For
211, 2.34 Sul 136 e 26] 6}9” g— 650591967 Nol Applicable
| Sule Apt #.elc. | Sulte,Apl #,6tc. 7 , ‘ 0 $8.75 Additiona!

22' ;| 6. Cenlificate of Stalus Desirad Fee Required
City & State City & State 8. Election Campaign Financin \
MMKM F L' EI Trust Fund Cc?:tr?bmion ’ s}gcgg ;3" ::eBse
4 Countey Zp Country 8. This corporation has iiability for intangible tax under s. 198,032,

5 53/84

sl VSH Ikl %l

Florida Statutes O ves o

10. Ng/fe and Address of New Registersd Agent

Narme /l/ / /9

Street Addres?/(P.O. Box Number is Not Acceptable)

“Name and Address of Current Registered Agent
BALTODANQ, NORMAN &
230 S.W. 135 AVENUE iz
MIAMI FL 33184
a3
84 City

85| Zip Code

FL

11, Pursuan! to the: provisans of Sedtions 607 0502 and 6071508, Florida Stafutes. the above-named corporation submils this statement for the purpose of changing Its registered
office ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment a$ registered

agent | am larniliar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE .

St tpen o printed nam of regrstered agent and litg it appl.cable [NOTE: Rogistered Agart signature required when reinstating} DATE _
12, __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PD T} DELETE 14 TALE [T Change [T Acition |5
HAKIE TAVAREZ, ANA 12 HAME §
srer aooness | 230 SW. 136 AVENUE 1.3 STREET ADDRESS a
cov-srre | MIAMIEFL 33184 14 0T -ST. 2P g
IT: ' [ nelEse 21TLE K ' [Tchange  [F Addition | &0
e BALTODANO, NORMAN 22Mave %u—r’o dawso LOran
swer s | 2085 W. BRIGHT DRIVE ‘ 2.3 STREET ADORESS & B © - 126 Ad-
Y- 512 HIALEAH FL 33010 2 ACITY-5T- 21 A . 23184,
TLE FJ DELETE a1 TmE i [T Crange [ Addition
NAME 3.2 NAME
STHEFT ADDIRESS 3.3 STAEET ADDRESS
CHTY-Si-2p o 34, LTY-51-2IP
TTLE ] DELETE 41 TMLE [JThange  [J Addition
NamE 4.2 NAME
SIREET ADDAT S5 43 STREET ADORESS
il -§1- 2P 4.4 0ITY-81-2P
e 7 DeETe 51TLE Tlchangs [ Addifion
NANE 5.2 HAME
STRELT AODRESS 5.3 STREET ADDRESS
oy 51 e 54 CITY-ST-2P
TE [T DELETE 61 TITLE [T Change L] Addition
NAME .2 NAME
STRLED ATDRESS 6.3 STREET AODRESS
CiTY-SI. 75 /-,—-——)L‘) B4 CITY-ST-2P

14,71 do hereby certify that the inéFmatjgn
information indicated on this ann.
1 am an officer or direclor of the ¢

appears in Block 12 or Block 13 ifdhaggeda, or optan atlachment with an address,

with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the
supplamental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: gzt tte=r" Morsa K Gt danso.

oR

¥ot7 as- K32



