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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT s

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

DOCUMENT #

1. Corporation Nama

BEST CARE CORP.

S$25710

(2)

Pringipal Place of Business

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

RO

27]

Fae Requilred

83508 MW 103 5T 83808 NW 100 8T
MIAMI FL 33016 MIAMI FL 33016
DO NOT WRITE §N THIS SPACE
3, Date Incorporated or Gualified
01/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] %&l 65-0239008 Not Applicablo
Suite, Apl. #. atc. Suito, Apt. #. etc. iti

EI P P 5. Centificate of Status Desired 3 38.75 Additional

Cily & State | City & State 8. Flaction Campaign Financing $5.00 may Bo
23 "1y Trust Fund Conlribution Added to Fees
Zip Country Zip | Country 8. This corporalion owes or has paid the currepf year Intangible
E rz—sj ;91_ 30] Personal Property Tax due June 30. Yos [j No
@. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
HERNANDEZ, ARMANDO 81| Name
520 B“-TMORE WAY 82| Strest Address (P.O. Box Number is Not Acceplable}
CORAL GABLES FL 33134

83

84 City

Zip Code

FL |

11, Pursuant 1o tha provisions of Sections 607 Gh{12 and 6071508, Flarida Stalules, the above-named corporation subrits this stalomant for e purpose of changing its registerad
office or reglslerod agont, or both, in the State of florida Such change was aulharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accepl the obiigalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE S e - .
Signaturs, typed o printed narw of g Ltened Ay il titlee f app eablo (HNOTL: Hegisterad Agant signature requiracd when einstaling) OATE

12, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e oY T T oiEe LATTE [T ctange ] Adaition

NAME MENA, MARIO 12 NAME

streetaponess | 83808 NW 103 ST 1.3 STREET ADDRESS

CHY-ST-2IF MIAMI FL 33918 14 CIY-S1- 2P

1ITLE [T OELETE 21 10LF [Tcharge T Addition

NAME 7.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2. 4CITY-S§T-7ip

TITLE [T DELETE 34 TILE [Jchange [} Addition

NAME 37 NAME

STREEY ADDRESS 3.3 SIREEY ADDRESS

CITY-SI-2IP 34, CIOY-8T1-2IP

TILE [T DELETE 41T0LE [T change 7 Addition

HAME 4.2 HAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY - 8T 21P 44 CITY-S1- 2P

TLE U] DECETE 51 1NLE CJ Ghange [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-§1- 217 ) 54 CIY-51-2IP

THILE - - [T DECETE 6.1 1L T addition

NAME 6.2 NAME -—]- )

STREET ADDRESS 6.3 STREET ADDRESS ¥ *;""i r:ﬂ |—| I‘;JI

CITY-§1-219 £40IY-ST-7IP T A e L

officer or direstor of the corporation ar t
Block 12 or Block 13 il changed, or on

CINMATIIDE.

ment with an address.

b

s

14, | hereby centify that the infarmaton supphed with this filing (13@5 not quatily for the exemption slated in Section 119.07(3}(1), Flofida Statutes. | further cerlily thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
s rpever or trustoe ormpoweted 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

I b -G¢ (dm o ccm

CR2E034 (10/97)



