[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT # P95000091659 (9)

1. Corparation Name

BEST-J-CARE, INC.

Sacretary of State
DIVISION OF CORPORATIONS

AU R

Maiting Address
147 EDGEWATER CRCLE

Principa’ Place of Business

147 EDGEWATER CIRCLE

SANFORD FL 32773 SANFORD FL 32773
3. Date incorporated or Qualified 3a. Date of Last Report
i 12/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
21] iL&6 M- Ainpofr BLyYD, |26 $9-3347%865" Not Applicable

Suite, Apt. #, etc. 58.75 Additional

Fes Required

_ Suite, Apl. #, etc.

.. 6. Certificate of Status Desired
) 27 -

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
El SA tlf ORD F L. E| Trust Fund Contribution (. Added 1o Fees
7Zp Country Zip | Country 8. This corporation has liability for intangible tax under s 193.032,
m 22773 2—5J SEMINCLE El ao| Florida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE { SPIEGEL CHRTD 82| Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code

11. Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts regislered office
or registered agaent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _. D e e _ o [
Sigratre typed or prnted name of rogistersd agent and litle #f applicatle INO1E Regsterad Agmx sug Bl requirgd whon rstné,'abng] DAY
|12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11T [ Change [ Addition
KaM: BURKE, CONSUELO M I 1.2 HAME
SIREET ADDRESS 147 EDGEWATER CIRCLE 1.3 STREET ADDRESS
| ciny-si-ae SANFORD FL 32773 14GITY-S1-21P
TIILE VD [CJ DELETE 2 1TIME [ Change  [J Addition
NAME MEDEIROS, SHEILA M 22 NAME
swen sncress | 147 EDGEWATER CIRCLE 23 STREET ADDRESS
| orvsze | SANFORD FL 32773 240NY-S1-70
TITLE ST ] DELETE 3 1TIILE [ Change ] Addition
HAME BURKE, WILLIAM P 37 NAME
seeanoness | 147 EDGEWATER CIRCLE 33 STREET ADDRESS
| oiry-s1-2p SANFORD FL 32773 34CHTY-S1-2
TiIE T [} DELETE 41 TILE [ Change [ Addition
HAKE BURKE, WILLIAM P Il 42 NAME
smeranoness | 147 EDGEWATER CIRCLE 43 STREET ADDRESS
CIry-S1- 7P SANFORD FL 32773 440TY-5T-2P
1L {77 DELETE 51 TILE [] Change  [J Addition
NAME 5.2 NAME
STREET ADIDRESS 53 $TREET ADDRESS
CIY- 5278 54CITY-ST-2F
TLE [] DELETE 6.1TIMLE [ Change [ Addilion
NAME 62 NAME
SIRLET ADDRESS 63 $TREET ADDRESS
CITY-ST-Z:P 64 CITY-5T-2IP

certify that the informati
aath; that | am an o
appears in Block 1

SIGNATUR

Caed an this annua' report

NATURE AND YYFED OR F;INTED

{ME OF SIGHIND OFFICER OR \RECTOR

14. | do hereby cerlity that the information supplied wilh this fitrg is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

Fupplamental annual report s true and accurate and that my signature shall have the same legal eflect as f made under
eceiver or frustee empowered 10 execute this repor as require
ant with an address.

by Chapter 607, Florida Statutes; and that my name

- 227 e [‘/M)JL 323

Da e Phona

CR2EQ34 (12/95)




