SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 2 Fit ORIDA DEPARTMENT OF STATE.
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT Secrclary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ5000055570 (2)
BEST CARE HOME HEALTH SERVICE, INC.

Principal Place of Busingss, —F\1awlmg Address l'"""l "l 'I Il

MO

6801 SW. 8TH STREET, STORE #4 6601 SW. 8TH STREET, STORE w4
MIAMI FL 33144 MIAM) FL 33144
3. Date \rnc;érporated or Qualted 3a. Dale of Last Report
07/17/1995 I o
2. Principal Piace of Busingss 2¢. Mailing Address 4. FEI Number Apphicd For
1 ) Z_EJ o l[f“ 0 600/ q D Not Apphicane
Suite, Apt #, elc | Suile, Apl # etc o ey $8.75 Additional
E’ 27-| 6. Certificate of Stas Des red ] Foe Roquired
City & State | City & Stale 6. Flaction Campaign Financing [] $5.00 may Be
a 2E| - Trust Fund Cantribubon - Added to Fees
Zip | Cauntry | ép | Counlry 8. This corporatian kas haniity for i langible tax under s 190 032,
m 25 . Ei 30| Fiarda Statutes - [___] Yas [:] No
g, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent B
81| Name - -
CROOK, LUISA M LAvrA Dom iy cuEs
66801 S.W. 8TH STREET, STORE #4 82| Strect Address (PO. Box I\Jumber s NotAcceplable) . ##
MIAMI FL 33144 Gool s &) 54, SIREET,_STOCE A
83 v t r—A
4] City . - T 85| Zip Code B
U inaeg FL| %yl

11. Pursuant to the provisions of Scatinns 607.0602 and £07 1508 Fionda Statutas, the above named corporation submits 1his staternent for the purpc se of changing its registere o
office or reg stereci anent, or boln, i the Stale of Flonida Such change was autharized by the corporaton's board ot dreclors | hereby sucept the appo:ntment as ragistered

agent | am famihagiyith, and accep, bligabens o Section 607 .0505, Fiorida Statutes SJ
3 BT (FEDTE Hesetere  Agen! Sg7tne e inred wh em fe e ot 14

SIGNATURE

LEed oF prated ranie o reg steod agent ag | e !
12, . OrAiceRs anp ke T Qﬁ&___ fffff 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD DELEIE 11TITLE [ ] Crange [T Additar
NAME CROOK, LUISA M 12 haNE
sreeraooress | 6601 S.W. 8TH STREET, STORE #4 T 3STRE T ADRCSS
CilY-5T-2iF MIAMI FL 33144 YACIY Sz —
HILE VD [T osere 21TILE L1 change 1 ] addnaa
NAME ZAYAS, JOSE LUIS SR 2 2 NAME
STREET ADDRESS 8601 S.W. 8TH STREET, STORE #4 7 3STREET ADDRESS
CITY -ST-2P MIAMI FL 33144 - 2 ALY -1 40P ) ) )
mie 1 T prere 31TITE ' [T Cnange [ | addnon
NAME DOMINGUEZ, LAURA B 32 NAME
stReeTaopress | G601 S.W. 8TH STREET, STORE #4 39 STREF] ADDRESS
CY-ST-7IP MIAMI FL 33144 o 34 CY-§1-21P R
TITLE L_] DELETE 41TIILE C[ Change U Additian
NAME 1 2Neme
STREET ADDRESS A3 STREET ADORESS
CiTY-ST-21P o 44CNY-ST.2F
TITLE o ) (] oecete 51TILE LT change T ] Addwian
NAME 5 2 NAME
STREET ADDRESS 53 5TREET ADDRESS
Y- §T- 2P S4CHY - S[-2P
TILE i o T [T oeuee BT T 1T cnange T T Adddion
NAME 62 NAME
STREET ADDRESS 61 STREET ADRESS
Uy -sr-2ie B4LITY-ST-29

14, | do hereby certty that the information supplied with tH1s thing is vaianzasity furmishesd and does nol quahfy for the exempuon stated in Section 118 C7(3)K) Flonda Statutes |
further certify that the informatior indicated on th s anr ual repart or supp’amental annual Teportis true and accurate and that rmy sigrature shall base the same legal effect as
made under aath, tat | am an olficer or directar of the carporation or the receiver o° rustae ermpoweted 1 execute this report as requrad by Crapter 617, Fonda Statutes: and
that my name appeass in Block 12 or Block 13 ¢ chang »d or an an attachmeanl with an addross

SIGNATURE: %ﬂ@m e e 9/?.[% 208~ 264-00 (7

CR2E(034 (3/96)



