CORPORATION
ANNUAL REPORT

| 1997

FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEST CARE CORP.

S25710

(2)

Pancipa Flace of Business
83908 NW 103 §T
WIAMI FL 33016

Mailing Address

B3808 NW 109 8T
MIAMI FL 33076

FIL

Apr 22 1997 8:00am

ED

Secretary of State

RO

3. Cate Incorporated or Qualitied

01/17/1991

8a. Data of Last Report

03/15/1996

Principal Flage of Busingss

2a. Mailing Address

=

4. FEI Number

6§5-0230008

Applied For

Not Applicable

c At # et

Suite, Apt. #, etc.
27]

5. Cerfificate of Status Desired

0 $B.75 additional

Fee Required

_ CylSwle _ City & State 6. Elaction Campaign Financing $5.00 may Be
2 28| Trust Fund Contribution Added to Fees
L U Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] |25] [20] 30 Florida Statutes Yes [ho
8, Name and Address of Current Reglstered Agent 40. Name and Addrass of New Registered Agent

HERNANDEZ, ARMANDO 81 Name

520 BILTMORE WAY 62| Streel Addrass (P.0. Box Mumbar js NO! AGGeplable)

CORAL GABLES FL 33134 -

84) Cily EL Tas Zipy Coder

[ 947 Pursaant 1o the provisens of Sections 6070602 and 607.1508, Florida Stalules, the above-named Gorparation submits this stalement for the purpbse of changing Its regisiered

SIGNATURE

offize or registered agont. o both, in the State of Flarida. Such change was authorized by the corporabon's board of directors. | hareby accept the appointment as registered
apent ban farebar with, and accopt the obhgations of. Seciion 6070505, Flonda Statutes,

gt ypeedt o pra fiod agAnt and e ¢ apphcabe INOTE: Regstored Agert Bignature equired when rerstaiingh BATE
2. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
Cae ] DRT T betete 1A TTE L Change L3 Addition
NaME MENA, MARIO 1.2 NAME
simsen anomess | §3808 NW 103 8T 1.3 STREET ADDRESS
IAMI FL 33016 14011812
T T T OFLETE 211MLE [ Change™ [T Acdition
RAME 2.2 HAME
SIRFE ADDHE5S 2 3STREET ADDRESS
|_Gh-st-ap o 2.4CITY-5T-2P
T T3 belere FXRITS T Change™ [F Avdition
HAME 32 NAME
STREET ABDRERS 3.3 $TREET ADDRESS
oh-sae | 34.CITY-51-1P
BT T DECETE A1TITLE thange ] Additian
HAME 4 2 NAME
SIREELATDRTSS 43 STREET ADDAESS
CITY - 81- 24 44 CITY-ST-2IP
i h LT BELETE IRGT: TTthange L] Adition
AR 5.2 NAME
STHEFY ALDRESS 53 STREET ADDRESS
porestoe | 54 (ATY-ST-ZP
VILE [ oELETE 61 7ITLE I Charge ] Adaition
N 5.2 NAME
STHEFT ALDALSS 6.3 STREET ADDRESS
[ Gry-StaE . E4 LITY - S1-71P

147 do hereby corlity that ihe pée

Luppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

fPyrt or supplemental annual repaort is true and accurate and that my signature shall have the same lega!l effect as if made under path; that
g ajion or the recever or rustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes: and that my name

hod, or on an aitachment with an address.

Daytime Phong ¥
0816833

CR2E034 (9/96)




