03301999-90050-047-5150.00-$150.00

« " Pt
PROF(T FLORIDA DEPARTMENT QF STATE
CORPORATION Katherina Harrls
ANNUAL REPORT Secretary of State
1999 e DIVISION OF CORPORATIONS

———

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90050 047 ***150.00

DOCUMENT # PQB000097679 —

1. Corporation Name

BEST CARE OF BREVARD, INC.

Principal Place of Business Mailing Addrass
| 1399 CHERRY HILL RQAD NE 13% CHERRY HILL ROAD NE
PAY BAY AL 3208 PALL BAY FL 32505 DO NOT WRITE IN TIHIS SPACE
3. Data Incorporated or Qualifed
- . 11/16/1998
2. Principa) Place of Business 2a. Mailing Address 4, FEI Number Appliad For
|21} |26) _ oY - 265966 % .l 75Ntﬂ Appicatio
Suite, Apt #, etc. Suite, Apt. #, atc. . . Additionat
§, Certifcate of Staws Oesired [0 A
22 2_7_1_ Fee Required
~ .} GCiyasState = L City & State .| & Fiection Campaign Financing . .. - _$5.00.MayBe. =t | - -
E&j 28 Trust Fund Contribution. . —~ —- - ,Added.!o Fees -
N Tp Counbry Tip Cauntry 8. This corporation owes the curtent year intangibla
’;l {2s] )EL 30 Parsonal Property Tax. DOves DOno
9. Name and Address of Current Reglstsred Agent 10. Nams and Addrgss of New Repistersd Agent
RUNYAN, GARY G o Name o (RICD A . PINEPA
1] s
3698 S BANANA RIVER BLVD 2 S AL AR BN #1659
COCOA BEACH AL 32831 gl
84| Ci 85| 2 [}
W- paml BEACH FL [*35%754

19, Parsuant 1o the provisiona of Sactions 6070502 and 607.1508, Florida Statutas, the above-named cofporation submits this statorment for the purpose of changing lis ragistercd

14. 1 Rereby certify thal the information supplied with this fillng does not gualify for the examption stated in Section 119,07(3)(7), Florida Statutes. { further certify that the information

Indicated on
officer

or direcior of the corporation or the receiver or trusiee empows

is annual repdrt or supplemental annual report is true and accurate and that my signature shal have the sameg
F red to execute 1his repor as required by Chapter, 807, F

1 on ol Wby e ey 8

lagat effect as if mads under cath; that | am an
ida Statutes; and that my name appears in

S g e x bl e it oo, Sucoangs ot oo T o o s, efaty Scep 9 opiaert 5 i
) L 0505, . —
SIGNATURE / Wbm - 9\72/@0 A f,f/‘lé'—é’t‘ —ﬂg/?q
Sionanuy, o prinied name 2genh pnd Ve ¥ pppicabie. TNOTE: Registared AQont sigraias AKUied whan renaenng) =
2. OFFICERS AND DSRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIREGTORS iN 12 &
TME ESibenT [ ELETE 1ATILE " [JChangs [JAddiion| T
HAE BALBING G- PERERE 1230 3
sREErAORESS| s 6§ ST EARL MAM AVE . A L asmesranoness 2
o gr.ze el AAY FL 32%PF Juovsw 2
e - P L OELETE 21TE Cichrge  JAdtton| O
NAME HIEFA SN 22008
STREET ADORESS! KO [4ARDIN LM - 23 STREET ADORESS
o5 2P Al Bl FL, 2y§0S 246av-STZP
e . L) CELETE LMmE TiChmge L] Adetion |
NAME 3.2 NAME t
<~ = ETREET ADDRESS f =i S St g e o = so-o 2B JASTREET ADDRESS | <z nm = A B e
oITY-5T-29 INCTY-51.2P i
e = = CJDELETE  JaawnE [JChange ] Addition
NAME £ 2N
STREET ADDRESS L3 STREET ADDRESS
LITY-ST.2P 4.4 CITY-ST-TIP '
TME 1 DELETE BATME [dChange [ Audiion '
HAME - 5 2NAME !
STREET ADDRESS, 4.3 STREET ADORESS ’ i
Y- §T. 2P sACTY-ST.zP i
TME [ToeLETE SATINE [JChange [ Addition 4
NANE B2NANE i
STREET ADORESS &3 STREET ADORESS !
CIVY-ST-2P 4 CITY.5T-2P ‘I
;
!
i

Block 12 or Block 13 If changsd, or on an aftachment with an addregs, with all olher like empowered.

LYy A
S‘J“ A

SIGNATURE:

(do1) 7337893

BNy RopEr (-3} >o

IEI

(311



