anhoumFonM Bu%s‘m 4‘3& - fo. l

DOCUMENT # 556710
1. Entity Name
F
BEST HOME CARE CORP. FIL - .
00 Jw 12 Mn:29
Principal Place of Business : Mailing Address TE{EEREE\ERSY E?LUTQI [f)EA
L
3178 CORAL WAY A
MIAMI, FL 33145
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
(95 o2, (aq 760 Not Applicable
Zip Courtry Zip Gountry 5. Certificate of Staws Desired [ ?ezgg‘ pddtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
I;q‘?sllggA LI%;?\Y Street Address (P.O. Box Number is Not Acceptable)

MIAM]I, FL 33145

City FL Zip Code

A

8. The above named enliy subjynits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Swgnature, lyr&: or ?med name of regislereq agenl':ﬁd m.l;/( apphcable. {NOTE: Registerad Agent signature required when remnstating) DATE
T
9. This.c.orporaligrw is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 way 8o
Tax fnlmg rgquxrement and elects to do so. Trust Fund Contribution. n Add'ed o F Y
{See criteria on back) O us ees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P/S/D [ Delete TITLE O crange [ Addition
NAME MARTHA LIMA HAME
STREET ADDRESS 3178 CORAL WAY STREET ADDRESS
ciTy-st-2p MIAMI, FL 33145 CITY-ST-2IP
TIME v/D [ Delete TILE Change [ Addition
NAME LUIS LIMA NAME NI s L L i ——="F
STREET ADDRESS 3178 CORAL WAY STREET ADDRESS -06/21/00~-31103--007
CIFY-ST-2P MIAMI, FL. 33145 ' CiTy-S7-2P s P00, 00 w700 00
TILE 1 pelete TITLE [ change [ Addition
NAME NAME g g - P L'} N
STREET ADDRESS STREET ADDRESS IJ l"l ':] {_:ijl:l 2 I‘;}jﬁ{%l IEIBHBD ]}
CITy-ST-21P CITY-ST-ZIP v
TITLE [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
oy -§T-2ip CITY-ST-2P
TILE O oelete “TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-S7-2IP

| he ‘ ied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplef eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver $€ empowered to execute thls port as required by Chapter 657, Florida Statutes; and that my name appears in Black 11 or Block 12 if

dress with all other like .‘ ered. KE

NDT\"PED OR PRINTED NAME OF}GNING QFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informatiop

034 '9/99"

GR2|




BEST HOME CARE CORP.
DOC.# S56710

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM 1T MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS CORPORATION IN ITS CURRENT STATUS. THANK IN ADVANCE
FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DON’T HESITATE TO
CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

o
C IALL% E

RTHA LIMA
PRESIDENT



