FILED

" 3002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am

]

A,

DOCUMENT #  PO000075660 ecretary of State
_ _ ok ok
BEST CARE AGENCY, INC. 04-17-2002 90167 022 150.00
Principal Place of Business Mailing Address
310 S NE 15T AVE 10 § NE 15T AVE
HALLANDALE FL 33009 HALLANDALE FL 33009 . : o
2. Pringipal Place of Business ) 3. Mailing Address , ||“"“‘ “Il'hl “ﬂl m"“m |||H II"“I"' IMI EII’I I”" III'IIII )
Suite, Apt, #, 61C. Suite, ApL #, ott, T DONOTWRTEINTHISSPACE
City & State . T City & State 4. FE| Number : Applied For
- 65'0944146 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
~ FONTAINE RAYMOND = — 7~ 77 = 773w s "'Slreel'ABEﬂrésé'(F-‘.OTBO'i‘Number is Not Acceptable) i B
310-S NE 1ST AVE '
HALLANDALE FL 33008
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida.

|

CR2E034 (9/01)

SIGNATURE i .
© Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registared Ageni signature requirsd when reinstating) DATE
| 4
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
" Tax filing requirement and elects to.do so. After May 1, 2002 Fee will be $550.00 . T ST T 0 AU May Be
o rust Fund Contribution. Added to Fees
4See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.. [1 pelete TIMLE - [ Change [ Addition
NAME FONTAINE, RAYMOND NAME o
STREET ADDRESS 1857 W 0 AKLAND PARK BLVD. STREET ADDRESS
oS | FORT LAUDERDALE FL 33311 ' j orvsrze
THLE D... - - ... DOoveee  ffme | __ Dcrange [ agaition
NAME CASTOR, YANICK F o NAME
STREET AGDRESS 1857w OA.KLAND PAHK BLVD STREFT ADDRESS
OvStIP | FORT LAUDERDALE F 33311 orv-srae
TITLE D : I [ pelete TITLE [ Change {7 Addition
A
NAME - CASTOR, SEVIGNE . ME
e s | AGSLW OAKUND PARKBLVD. ___ . Jfsmevmss)
-~ FORT LAUDEBDALE FL 33311 o
TITLE ) E [ Delete TITLE [ Gharge [ Addition
NAME FONTAINE, KARLYN A NAE
STREET ADDRESS 1857 w OAKLAND PARK BLVD $TREET ADDRESS
Cily-ST-2P FORT LA“nFRDALE FL 33311 CITY-ST-ZiP
TITLE . ' [ Dslete e O change [ Addition
RAME ' ' NAME
STREET ADDRESS | - .. .7 . STREET ADDRESS
CITY-ST-2P ST e, : ' CITY-3T-2IP
TITLE L ! . ‘ . O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS : . STREET ADDRESS : '
GITY-5T-7IP . 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receive: rusteeMnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghmen 55, writ_h ail other like empowered. g

SIGNATURE:

2:72.C.

R OR DIRECTOR Date Daytime Phene #

A AND TYPED OR PRINTED NA

OF SIGNING OFF|




