-

P FILED
R) ,
DOCUMENT #  P99000075660 ng 12,t20ry01 ?’SotO te
1. Entity Name ecre a O a e
BEST CARE AGENCY, INC. 07-12-2001 90234 007 ***550.00
Principal Place of Business Maiiing Address ! A
310 § NE 18T AVE 30 S NE ST AVE
HALLANDALE FL 33009 HALLANDALE FL 33009 {:“ “ 7 39 8 1
2. Principal Place of Business 3. Mailing Address ‘ ||II|||’ UI ||”I m“ II’” Ilm ""l "m mll IMI IMI I"“ II" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptlied For
65'0944 146 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4d $8‘75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
T ' Name
FONTNNE' RAYMOND Street Address (P.O. Box Number is Not Acceptable)
310-S NE 15T AVE
HALLANDALE FL 33009
City FL Zip Code
8. The {_a'}'dve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S#GNA@B‘E
Signaturs, typed or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS §550.00 ) o
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 10 E:iz:lfc;: r:ilag c;)):trr?gul;::ncmg 0O fg;g?oméxsae
(See criteria on back) 0 Make Check Payable to Department of State '
11. QOFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D - [ Delete TITLE [ Change [ Addition
NAME FONTAINE, RAYMOND HAME
STAEET ADDRESS | 1857 W. OAKLAND PARK BLVD. STREET ADDRESS
crv-s1-2¢ | FORT LAUDERDALE FL 33311 CITY-57-2IP
TITLE D [ Delete TITLE [ change [ Addition
HAME CASTOR, YANICK F NAME
STREET ADCRESS | 1857 W. OAKLAND PARK BLVD. STREET ADDRESS
cmv-s1-2¢ | FORT LAUDERDALE FL 33311 .. cm-ST-zP | ,
MLE D U Ooese § me ' S . ' (1 Change [ Addition
HAME CASTOR, SEVIGNE NAME
STREET ACDRESS § 1857 W. OAKLAND PARK BLVD. STREET ADDRESS
arv-s1-22 | FORT LAUDERDALE FL 33311 cirv-st-ze
e |D [ Delete TME [ Changa (] Addition
NAME FONTAINE, KARLYN A NAME
STREET ADDRESS | 1857 W. OAKLAND PARK BLVD. . STREET ADDRESS
CIY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemegtal repert is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer ar director
of the corporation or the receiver or t aa empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with gg@aaddress, yyith all cther like empowered.

SIGNATURE: _¢ J»“TJR{%@@E@@.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

dS EgLyi0

CR2E034 {5/01)



