FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

FILED

Mar 15 1996 8:00 am
Secretary of State

DIVISION OF CORPORATIONS

1996

poéUMENT#

. Comporation Nae

BEST CARE CORP.

Frinzipal FPlace of Busingess

83908 NW 103 ST
MIAMI FL 33016

(2)

Mailing Addross

§3008 NW 103 ST
MIAMI FL 33016

NSO

01/17/1991

3. Date tncorporated or Qualified

3a. Dale of Last Report

05/01/1995

o registored agent, or bath, in the Stater of Fio

2. F'ur'r(r;\r;r');ﬂ Place (-JfHJQ\H(‘_\S_ N g Mafling Address & FE) Number Applied For
) 26| 650239008 Not Appicabic
- S A b ele Sute, Apl. %, et 5. Certificate of Status Desired ] $8.75 Additional
22} 27 Fee Required

City & State | Gity & State 6. Elgction Campaign Financing a $5.00 May Ba
23 o _ e8] Trust Fund Contribution Added to Fees
LT ~ Countey |l __ Counlry 8. This corporation has liabiity for intangible tax under s 199.032,
24| _ 5] 29} 30 Fiorida Stahes Hves [No
i 9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81{ Name
HERNANDEZ’ ARMANDO 82| Street Address (P.O. Box Number is Not Acceptable)
520 BILTMORE WAY
CORAL GABLES FL 33134 B3
84| Gy FL [F] %%

ncla Such change was authorized b

farnifiar witt, ancd accepl tho obiigations of, Section 607.0005, Flarida Statutes.

1. Pursliant 1 the provisions of Seoiions 607.0605 and 67,1505, Flonda Stalules, 1he abave-namad cor

poralian submits this statement for the purposa of changing its registered office
v the corporation's board of dirsctars. | hereby accept the appointment as registered agent. | am

14, | do herety certify that the information supglied
cerlly that the mlormation indicated =R
oath, Lt Fam an officer o clirec
apears in Rlock 12 or Biock 1

SIGNATURE:

g, o

ol the corpokation ar

SIENATUKE o T S .
St By e it b rewe Of fogis e 3 gerd ancd Mie e apg hioatbog (NCHTE Flagrtered Agent s giatire rejuingd whes rginstating) DalE
12z ~ OTHEE RS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT [JDELETE 1.3 TIRE [ Change  [) Addition
AT MENA, MARIO 12 NAME
seranees | 83808 NW 103 ST 1.3 SIREET ADDRESS
RN MAMIFL33016 ] 14GITy-51- 7P
ik [ DELETE 2 11INE {30 Change [ Addtion
Y 22 NAME
STHEEE AJDRES, 23 STREFY ADORESS
| ceslae L 24 CITY-ST-7IP
. f [ DELETE 3 PTILF [ change [ Addition
Hap 32 NAME
SR ADCEESY 33 SIREET ADDRESS
oSt | L o - 34CHY-SI-21
N ] DRLEdE 4. 1TIILE [ Cnange  [] Additien
ML 4.2 NAME
STAbET BN e 4 3STREET ADDRESS
Gy gl - ) 44CHTY-ST-20F
s [] DECETE 5 1TNLE [ Change  [] Addition
rAL 52 NAME
STREE L AT 55, 53 STRET ADDRLSS
Crv st e o - e 54CHY-51-2P
i ] DiLEn 6 1 1ML [ Change [ Addilion
HAL 6 2 NAME
SIHE | ANDAFS § 3 SIKEL! ADDRESS
Cle-sl.2p B4CITY-ST-2IF

i 1hs Ting i voluntarily furnished and does not gualiy for the exemption stated in Section 118.07 (304, Fiorda Statates, T forher

al regon or supplemental annua' report is true and accurate and that my
the receiver or trustee empowered 16 execute this report as required by Chapter

of an attachment with an address,

R PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR |

“Bagtne Proce 4

signature shall have 1he same legal effect as if made under
607, Florida Statutes: and that my name

CR2E034 (12/95)



