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FLORIDA DEPARTMENT OF STATE

5 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

-”[-.)C_)CUMENT #

1. Corporation Name

BEST MEDICAL INC.

Frnecipal Piane of Businass

4930 PALM AVENUE
HIALEAH FL 33012

2. F’rin(‘q;:\i Pace of Business
23]

F20778

(9)

A

Mailng Adcress

4990 PALM AVENUE
HIALEAH FL 33012

TRV IO

3. Date Incorporated or Qualified

02/23/1981

38. Date of Last Repon

01/23/1995

_é_ﬁ.,_r\_ﬁémng Address
26|

4. FEI Number

58-2075222

Applied For

Nat Applicable

Suiter, f\p.t #: E,’C

Suite, Ap‘t:”;..' efc.

$B8.75 additional

F22 r -2—7 I B, Cerlificate of Status Desired 0 Fee Required
| Cily & State T | City & State 6. Election Campaign Fnancing $5.00 May Bo
L231 ) o 28] Trust Fund Contribution 0 Added to Fees
2ip Counlry 2ip Country B. This corporation has liahilityor iMangible tax under s 192.032,
24| 25] 2] [30] Fiorida Statutes m*:ss CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
d. el ANt nurress ol Lurre 1l Noe
PEREZ‘ESHNOSA- MANUEL 82| Street Address (P.C. Box Number is Not Acceptable)
4950 PALM AVENUE
HIALEAH FL 33012 8
84| City 85] Zip Code
FL

[ 11, Pursuant B the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, e above-named corporation submits this stalement for the purpose of changing s registered office
o regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am

e ———————— . ]
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

famihar with, and accept tne obligations of, Section 607 0505, Harda Statutes

SIGNATURE

L SR g 00 e i of rugitrrerd it ard lTné'\l:'a!Ei_.:‘jrilv NOTE Regaterud Agent sigrature récumed wher renstatiog) DATE s
| 12, ] _ OFHiCERS AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T:f PD [J DELETE LATITLE [ Change [ Additien =,
tai PEREZ-ESPINOSA, MANUEL 12 NAME §
SIREHT ADOFFSS 4990 PALM AVENUE 1.3 STREET ADDRESS by
Y ST A HIALEAH FL 14CIFY-§1-2P &
B o D wuu@’[mm 2 1TILE [Jchange L[] Addtion |0
PN PEREZ-ESPINOSAJOSE 22 NAME
SHEF T ATHRESS 4950 PALMAVENUE 2 3 STREET ADDRESS
NI HAtEAMF 0000 24CITY-S1-2P
1L CYDELETE 3 VTIMLE D [ Change [, Addition
NEME 2.5 NAME Jose M. PEREZ
STR I ARG 23 SIREETADORESS | 4 HGO elrm Ave
SR 34Ty -51-2P Hialeah FL 32012
Tin 1 DELETE 4 1TTLE [ Change O] Addition
N 42 NAME
SIEEN | ADDRLSY 43 STREET ADDRESS
Chy-st-7F | ] - 44 CITY-51-2IP
Tt () DELETE 5 1 TIMLE [] Cnange 7] Addution
NENF 57 NAME
SRETADORTSS 5 3 STAEE | ADDRESS
CY-SI 2 54 CITY-51-2IP
| e i N @ AT 6 1 TITLE [ Change L] Addition
NEME 6.2 RAME
SR L ADTRESS 63 STREE| ADDRESS
CHTY - ST 7 64 CITY-51-2IP

F SIGNING OFFICER OR DIRECTOR

| 14. | do neroby certify that the information supplied with this filng is voiuntarily fuished and does not qualify for the exemption stated In Saction 118,073, Fionda Staliss | Torher
cerli'y that the information indhcated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the sama legal sHect as if made under
aath, that ) am an oficer or drector of the corporation or the receiver or truslee empowered 10 execute this report as required by Ghapter 607, Fiorida Statutes; and thal my name

Date

appears in Block 12 or Block 13 if changed, or on gn attachment with an address.
SIGNATURE: \71( > - Mavoed Rree Bypung 1-1€-9 6 (30r) £25-2033

BIGNATYAE AND TYPED QR FPRINTED NAMI Daytinie Phone #




