FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # vozégé“ (1 )—

1. Corporation Name

BEST RN CARE INCORPORATED

Principal Place of Business Mailing Add-ss
3730 SW 106 AVE. 3730 SW 106 AVE.
MIAMI FL 33165 MIAM! FL 33165
| 3. Date Incorporated or Qualified 3a. Date of Lasl Repart
2. Prncpal Place of Business [ 2a. Malng Addiess o T T ATFEI Number Applied Far
2 T T | 6508308351 Not Applicabic
Sulte. Apt. F, ete | Sl Apt et 5. Certihcate of Status Desired [ $8.75 Add.i!iona|
E 27—I Fee Required
City & Stale | Cily & State 6. Fleclion Campaign Financing 0 $5_00 May Be
El 28| Trust Fund Conltnbution Added to Fees
Zip Country L Zip N Country 8. This corporaton has latility for inlg@?@dx under s 199.032
H‘ E\ 291 30 Fiorida Statutes [ Yes 0

9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent

81] Name E LB M\P\_ W,ué\u O

TRU\“LLO, ELENA 82| Stregl Address P.O. Box Numiber is Not Acceptabie
3730 SW 106 AVE. AACO 0 1) ea =11

MIAMI FL 33165 83
84| City

N LA FL |®| 8312

11, Pursuant to the provisions of Sectans 607 (502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its regstered office
or regstered agent, or both, in the State of Flonida. Such change was avtharized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
famihar with. and accept the obh?ahoms ol, Sceuon G07.05050, Florida Statot

sanare 2 LENVE TT ZUSILLD *D%\TBJW U U L

Stopidlare U] 0 pr etk Gt 0f G oor S0 A b Al TR e At OTE Rt AZrt st o e ) 1:Ae
12 OFFIGERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
e PD S T I DeLETE H EEEI R h [ Changs L] Addinon
NAME TﬂUJlLLO. ELENA 12 HAML
STREED AMDRESS 3730 SW 106 AVE. 1.3 STREET ADDAESS
CITY - S1-2IP MIAMI FL . 14 CITY-ST-2IP
RILE [ Driete 21T0LE [] Change  [J Addtion
NAME 22 KAM:
STAEET ADDAESS 23 SIHEL T ADDRESS
CITY-S5T-2P ) Qaacnystze
T [] DELETE 3 tTHLE [J Changz  [] Addilion
NAME 37 NAME
STREET ADDRESS 33 STRFT ADDRESS
CiTY -ST-2IF ] 34C1Y-51-2F
TILE (] DECETE 41TI0E [] Change (] Additior
NAME 42 NAME
STREET ADOAESS 43 STHEFT ADDRESS
CITY-§T-2IF 44CITY-57-2P ]
TiliE [J DELETE 51 TITLE [ Chang:  [] Addition
NAME 5 3 NAME
STREE] ADDRESS, 5 3SIREET ADUAESS
LY -ST-21P - . 54C0y 5120 | o
HTLE (] DELETE 6 17TI0LE [ Change {7 Addition
NAME 67 NAME
STREET ADDRESS 63 514E5 T ADDHESS
CITY-§1-2IP E40ITY-51-7F

14. 1 do hereby certify that the information suppied witn thes fing is voluntarily furnished and does nol quaiity for the exenmplon stated in Section 118.07(3)(k), Flarida Statutes | furdher
certify that the information indicated on this annaal repod or supplomental annua’ report is true and accurate and that my sunatuce shiall have the same legal eflect as if made undyr
oath: tat | am an officer or direclor of thi corparalion o Ihe recevur of rustes empowered 1o execute this ropart as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an allachiment with an address

SIGNATUHE. o %ﬁmsmh DIRECTQR o o ’ g‘[l\ 'q (0 (g(@)’] I 0 l’éz

e BT g o

CR2E034 (12/95)




