FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corporation Narrie

BEST-J-CARE. INC.

P95000091659 ()

Pringcipal Place of Businpss

1850 W AIRPORT BLVD
WFL RN

Mailing Address

147 EDGEWATER GIRCLE
SANFORD FL 327734524

FILED
Apr 18 1997 8:00am
Secretary of State

'

AR O AN

3. Date Incorporated or Qualified 3a. Date of Last Report
- ; 12/01/1995 04/30/ 199
2. Principal Prace of Business 2a. Mailing Address 4. FE! Number Applied For
211 ‘ El . MTB&S Not Applicable
Suile, Apl #, elc Suite, Apt #, etc. it
L S AR e ¥ o P 6. Cortificate of Status Desired O $8.75 Adtional
22 27] Fee Required
[ Ciay& siae | Cily 3 State 6. Elaction Campaign Financing $5.00 may Bo
2] o 28 Trust Fund Contribution Added to Fees
| Zw . Courtlry i Country 8. This corporation has liability 1ogl§u,gible tax under 5. 199.032,
24] 25] 29] -33] Florida Statutes Yos [] No
9. Name end Address of Current Regislered Agent 10. Namo and Address of New Reglstered Agent
81| N
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD " bk P Burrke I
lﬂM
T ] ALMER‘A AVENUE 82| Streot Address ( 0 Box Number is Not Acceptable)
CORAL GABLES FL 33134 - R
B4} City 85| Zip Code
SANFOR) FL| (32772

Slgeataee. yped o pwm d rigne of registeied ageor 3l|d tte if appheahie

505, Florida Statutes.

A

T Fursuant 1o fhe provisions of Seclions 6070507 and 607, 1508, Florida Staiules, the above-named corporation submits this staternent for the purpose of changing Its registered
office of regisiered ageant, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agert | am farnihar with, and accept the obligations of, Section 607

sanatune WILIAM P, BUAKE T2 (Tredsvaga) ’

{NOTE - Reglsiered Agant sigralure requined when reinstating)

2l 7

(127 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
S D [T orLeTe 13T T Change L] Addition
HARH BURKE, CONSUELO M 1.2 NAME
sivert anvarss | 147 EDGEWATER CIRDLE 1.3 STREET ADORESS
orv-size | SANFORD FL 32773 1A CITY-S1-21P

e D CJDrEE 21TILE (JChange ] Addiion
MM MEDEIROS, SHEILA M 27 NAME T
smeeraonsiss | 147 EDGEWATER CIRCLE 2.3 STREET ADDRESS
oy-seze | SANFORD FL 32773 2.4 CITY-ST-24P
it ST [ perFre 3THILE [Jonange  [F Addition
Hat BURKE, WILLIAM P 32NAME
siatanvess | 147 EDGEWATER CIRCLE 3.3 STREET ADDRESS

erv-sr e | SANFORD FL 32773 34 CITY-5T- 2P
i 1 [Tneveee 1L ['thange — [T Adeiten
HAME BURKE, WILLIAM P lll 4.2 NAME
sttt anoress | 147 EDGEWATER CIRCLE 43 STREET ADDRESS

Gavsee | SANFORD FL 32773 44CIV-ST- 2P
T ' | YT 51TLE T change — TJ Addition
N&m: 5.2 RAME
STREE [ ADDKESS %3 STREET ADDRESS

| Gir-sT-28 54 GITY-S1-21P
Tl [T DELETE 81T7LE [T Change ™ T Additian
NAML B.2 NAME
SIFEEE AUDRESS 6.3 STAEET ADDRESS
Chy- 512 64 TITY-81- 2

I am an offiser ar dirog,
appears in Block 12

infurmation indicated on th

of
 Block )3 if changed, or on an attac

e corporation or the receiver or trustee empowered 10 g
ent with an address.

14, i do hereby certly thal the information supphad with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
annual report o supplomental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; tha
ute this reporl as requited by Chapter BO7, Fiorida Statutes; and that my name

Daytme Phone #
R " 1Y

CR2E034 (9/96)



