PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AMERICA'S BEST CARE, INC.

DOCUMENT # pPg8000050310

Principal Place of Business

9240 SUNSET DRIVE
SUITE 219
MIAMI FL 33173

Mailing Address

9240 SUNSET DRIVE
SUITE 219
MIAME FL 33173

FILED

Feb 24,1999 8:00 am

Secretary of State

02-24-1999 90052 025 ***150.00

IR

DC NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

= b FL

a7l

MIAD

{

5. Certifcate of Status Oesired O

2. Principal Place of Business 2a. Mailing Address 4, (Fﬁiggznlgrga Applied For
2115660 SU) 55 TERRACE APLZ2 [ws) /5661 Sty 86 TERRACE Bad|  £5-0943625 o 75~otAppncable
Suite, Apt. #, etc. . Additional

—Fee Reauired.

MAMT

FL

City & State Cily & State — 6. Eloction Campaign Financing $5.00 may 5o
El 3\8 ( ?? ﬂ—( A ;l 3 a / ?3 a S'/ Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
271 IEI ;l |_3_u_| Personal Property Tax. Oves  HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name /
NUGUID, GREGORID NUGUID, _ GREGORIO
9240 SUNSET DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 219 83 p
MIAMI FL 33173 /5661 S &5 TCRAACE #2124
84| City 35

347199

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenit. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature. typad or printed name of registerad agent and title  zpplicable.

{NOTE: Registared Agent signatura reguired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TITLE F/) i M chenge [ Addition
N NUGUID, PEDRO 12NN NUGUIO , PEDRO

streetaooress| 9240 SUNSET DRIVE rasmeetaooress | A5G6r SO £ Frrace # "2’24

CITY-ST-2ZF MIAMI FL 33173 +4 CITY-ST-ZP A 7EEL E .

TITLE vsSD [ DELETE 21 TLE Vso [fChange [ Addition
NAME NUGUID, LORENZA 22 NAME /\/aﬁﬂlﬂ . La.QéWZA

sTreeT apoRess| 9240 SUNSET DRIVE aswmeeTaooress | fEG 4L SUo Br _Jerrow Hoou

CTY-ST-2P MIAMI FL 33173 2.4 CITY-ST-2P Aiame Ff 33/ ?3 - ‘ .

TITLE (] DELETE 34TILE [IChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2IP

TME [ DELETE 43 TIME [COChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-5T-2P

TITLE [ DELETE 51TME [JChange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-ZP

TME [J DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-21P B4 CITY-5T-ZIP

14. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachme_n_i_‘with an address, with all other like empowered. '

a2esT

CR2E034 (11/98)

J)=/¢ -FT 295-384-0374

Date

Daytime Phane #



