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

CORPORATION
ANNUAL REPCRT

1998 o

Sandra B. Mortham

Secretary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

it

OCUMENT # V02896 (1)

« Corporation Name

BEST AN CARE INCORPORATED

AN R

e

R T

Principal Place of Busingss "Mamng Address
3730 5W 108 AVE. 3730 SW 106 AVE.
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1991
. Principal Place of Business 1_2" Mailing Address 4. FEI Number Applisd For
T U | B £5-0303351 Not Applicabie
Suite, Apt. ¥, etc. Suite, Apt. #, elc, iti
P . ' 5. Cerlificate of Stalus Desired O $8'75 Additional
22 27 _ Fee Raquired
City & State | Cily & Stale 6. Eisclion Campaign Financing $5.00 May Bo
e _23]______ Trust Fund Contribution O Added to Fees
Zip Country A Courtry B. This corporation owas or has paid the current year Intangible
24 2§| o 2ﬂ ) m Personal Property Tax due June 30, [ J¥es [ JNo
#. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
TRUSILLO, ELENA 81) Name
8350 sw ST. #117 ’?z Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

83

Zip Coda

84| Ciy FL—lis

1. Pursuani to fhe provisions of Soclions 07 And 607. 1608, Florida Statules, the above-named CoTPOraion submits 1his statement for 1he puTpose of changing i1s registered
office or registercd agenl, or both, i the Stale of Fiorida. Such change was auhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am farmiliar wath, and accept the abligations of, Section 607.0508, Florida Statutes.

SIGNATURE ___ e S

Elgnatur vty o puastend B o reg e g agent wct va“é W ap gt TTINDTE Registared Agent signaturs rocped whan reinslatng) DATE
12. OF FICT RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD N W DG 1.1 TILE [JChange ] Acdilion
KAME TRUJILLO, ELENA 12 NAME
sweeTaooress | 9730 SW 106 AVE, 1.3 STREET ADDRESS
CirY- 8- 2p MIAMI FL . 14 TIY-S1-2IF
HE ' T oeweTe 21 THILE [TChange L] Acdition
NAME 2.2 NAME
STREET ADDKESS 23 STREET ADDRESS
CTY-51-21P - S ? ACITY-ST-7P
TITLE T o Y oReTe 31 TILE JTChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
GiTY-S1-2P - 14, CITy-ST- 2P
MLE 1 DEETE 41 ILE “[JChange ] Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P o . 44 CITY-5)- 217
THLE T ceLete 5.1 TITLE “[Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-§T- 2P ~ o ~ 54 CITY-51-21P
THLE ] DELETE 61T [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 o B4 CITY-5T- 7P

PROFIT - R FLORIDA DEPARTMENT OF STATE May O 5 1 998 8 Ooam

CR2E034 (10/97)

14, | hereby cartify that tho information supipled with this (ding goes nal quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this anaual reporl or supplemcnial annoal report is reue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficer ar director of the carporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changoed, ar on an stlachmienit with an acgdress.

|

SIGNATURE: & oes o T ottrintni




