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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo g¥E onmzeer | AprO1 1998 8:00am
1998 ‘-.10" U:v:S|oSriG$ac;i)c:PS(;t:mONs Secretary Of Sta'te

DOCUMENT # P95000091659 (9)

1. Corporation Namo

BEST-HCARE, INC.
Pricipa) Place of Businoes Waing Addons ”II"III "lmll Ilm"l" Ilmllm Il“l "m "I’"lm ||"| lm Im
1650 W AIRPORT BLVD 147 EDGEWATER CIRCLE
SANFORD FL 32773 SANFORD FL 32113
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01
2. Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 503347685 Nol Applicable
Suite, Apt. #. etc. Suite, Apt, #, elc. B ] $8.75 additional
;2—1 P B. Certificate of Status Desired () Fee Required
City & State | CiydStale . Election Campaign Financing $5.00 May Be
E] ) 281 Trust Fund Contribution Added 1o Fees
Zip Country | Zip Couniry 8. This corporation owes or has paid the cuEy,year Intangible
24 ?5] 20 30] Personal Property Tax due June 30, Yes 0 No
9. Nama and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
BURKE, WILLIAM P. M 81 Name
s f
1" MATER Cﬁ 82| Strest Address (P.O. Box Number is Not Accaplable)
SANFORD FL 32773
83

85 I Zip Code

84] City FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regisiered agenl, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the abligalons of, Section 6070505, Florida Statutes.

SIGNATURE iwviap  P. Burif TT (raydsvees) MM’_MZ . g /Jaf,'/ 95

Bignause_ typard o nrmlo:l Ut B el uw;;u andt e 1 |ﬁ-| it (NOTE " Regisierad Agaent signatura raquired when reinstafing)

[ 12, OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) (] bELETE LUTILE CJ Change L] Addition
NAME BURKE, CONSUELO M 1.2 NAME
smeevanoness | 147 EDGEWATER CIRCLE 1.3 STREET ADDRESS
CiTY-ST-2F SANFORD FL 32773 14 CITY-ST-2IP
WL D [Joeere 21TME [JCrange L] Addition
HAME MEDEIROQS, SHELA M 22 NAME
seeTavoress | 147 EDGEWATER CIRCLE 2.3 STREET ADDRESS
ey §1-2P SANFORD FL 32773 2 4 CiTY-51-2P
e T |BEGE 3TITLE [Jcrange™ [T Addition
HAME BURKE, WILLAM P 32 NAME '
sweetavoress | 147 EDGEWATER CIRCLE 33 STREET ADDRESS
CiTy-S1-2Ip SANFORD FL 32773 34.CTY-ST-2P
TLE T [T otieTe 41 DILE [dchange [T addition
NAME BURKE, WILLIAM P W 4 2 NAME
sweet aooress | 147 EDGEWATER CIRCLE 4.3 STREET ADORESS
CITY-51- 2 SANFORD FL 32773 44 TiTY-§T-2P
TINE CT otLete S1TMLE [T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-ZIP
TITLE [J oeiete 61TIME [T changs LT Addition
NAME ‘ 6.2 NAME
STREET ADORESS 6.3 STHEET ADDRESS
CITY-5T- 20 6.4 CITY-5T-2IP

14. | heraby cerlify that the inforrpation supplied with this fiing does nol qualify for the exemption stated ir Section 119 07(3Xi), Florida Statutes. | further certify that the infarmaticn
indicated on this annualechort ohsupplementat annual report s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direcior of corporatipn of tha receiver or trustee fmpowered to exacuts thi Jeport as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 1Zif changodor on an attachment with addross
Z-29-2P (7). 229-9233

SIGNATUR

CR2EQ34 (10/97)



