2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90040 028 ***150.00

DOCUMENT #  P99000075660

1. Entity Name

BEST CARE AGENCY, INC.

dd  ¥B8L6490

Principal Place of Business
310 S NE 15T AVE
HALLANDALE F1L 33009

Mailing Address
10 § NE 1ST AVE
HALLANDALE FL 33008

11026773

N BT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
65—0944146 Mot Applicable
Zi Couint Zi Count
P o P o 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address ot Current Registered Agent™ ™ T T '7.”Name and Address 61 New Registered Agent
Name

FONTAINE, RAYMOND
310-S NE 18T AVE

Street Address (P.O. Box Number is Not Acceptahble)

HALLANDALE FL 33009

City Zip Code

FL

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named g my ubmnts

© Ik rfovﬁm FEE 1S $150.00 = L .
Ahter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trugt Fund Contribution,

$5.00 may 8¢

Added to Fees

10. OFFIGERS ANLD DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TIILE D change [ Adition
NAME FONTAINE, RAYMOND NAWE

staeet anoress | 1857 W. QAKLAND PARK BLVD. STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33311 ﬂi CITY-ST-2IP .

TITLE D [ belete TIE [ change [ Addition
mee " | CASTOR, YANICK F L v

sTREET ADDAESS | 1857 W. QAKLAND PARK BLVD. STREET ADDRESS

emv-51-zP | FORT LAUDERDALE FL 33311 oiTy-sT-21P

TITLE D o ) " Oozke e T - " Ghange [ Addition |
NAME CASTOR, SEVIGNE NAME

STREET ADCRESS | 1857 W. OAKLAND PARK BLVD. STREET ADDRESS

an-stze | FORT LAUDERDALE FL 33311 ciy-g7-2p

TITLE D [ pelete TITLE [JcChange [ Addition
HAME FONTAINE, KARLYN A NAME

street aDORESS | 1857 W. OAKLAND PARK BLVD. STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE FL 33311 Ciry-s1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that:ithe information supplaed with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ( further certify that the information
indicated on this repprt or supp) is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the rece gr hipowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme //, éss, with all other like empowered.
SIGNATURE: S S URE G5m 5y “”"b%z/ 1€ /zj’/ 22 Y 4SS0y

SJGWE AND TYPED DR PRINTED MAKME O?élGNING OFFICER OR RECTOR

CR2E034 (10/02)




