FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

1. Corproration Namie

BEST MEDICAL INC.

DOCUMENT # F2077

(©)

Forcipa! Place of Business

4380 PALM AVENUE
HIALEAH FL 33012

Mailing Address

4930 PALM AVENUE
HIALEAH FL 33012-9726

FILED
Jan 28 1997 8:00am
Secretary of State

0 AT

3.

Date Incorporated or Qualified

02/23/1981

3a. Date of Last Report

01/25/1996

FL

11, Pursuant 1 P provisiens of Sechons 607 D502 and 6071508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or reg stered agent or hoth, n the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am far har wiln, and accepl the obhigatons of, Scction 607.0505, Florida Slatutes.

SIGNATURE __

14, | do horeby certly that the mfennation suppled with this Ting does not gualify for the exemption stated in Section 112.07(3)(), Fiorida Statutes. | furlher certify that the
inlormation inchcaled on this aanual report or supplemantal annwal report is true and accurate and that my signaturer shall have the same legal effect as if made under oath; that
Far an oficor or director of the corporation or the recever o trustee empowered 10 exacute this reporl as required by Chapter 807, Florida Statutes, and that my name
appoas in Bieok 12 o Block 13 §.changed, or on an altachment with an address.

/-G -F7

SIGNATURE: Cseennclf .,

SIGNATURE AND T

PR

(3er) 23 3058

Daytime Frione #

)
[a " BN

£0 OR FRINTE D WAME OF SIGRGRG OFFICER OR DIAECTOR

2. Principal Place of Business “13a. Mailing Address 4. FE] Number Applied For
2 26] 59‘2075222 Not Applicable
~ Sute, Apt #, elo Suile, ApL. #, elc. B ] $8B.75 Additional
;?[ E:fl §. Certificate of Status Desired ] Fes Required
Ciy & 5 | City & State 6. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added 1o Fees
L Zip _ Country A Country | & This corporation has liability fo@ngible tax under s. 199.032, ‘
24 25| 20| [30] Florioa Statutes Yes [ No
©. Namo and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PEREZ-ESPINOSA, MANUEL _ 81| Name
4990 PALM AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33012
83
84| City 85| Zip Code

gttt Tppin] G g bch it OF 1000 8o d et oz 0w i appleabie WNOTE Rogieterad Agant signature raquiced when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 12 g ‘
E PD [T DECETE 1A TLE Tl Crange [T Additon | g5
o PEREZ-ESPINOSA, MANUEL 1.2 NAME §
srecerapness | 4900 PALM AVENUE 1.3 STREET ADCRESS 5
srvsiae | HEALEAH FL 14 CITY-5T-2P &
TILE D T J DELETE 21TILE [Tehange [ Addition |©
LA PEREZ, JOSE M 72 NAME
sraeer apomess | 4980 PALM AVE 23 STHEET ADDRESS
aivsrae | HIALEAH FL 2 4GT(-ST-IP
TIF (] DELETE 31TNLE [ cnange T3 Addition
HaME 32 NAME
STHEET ATDIESS 33 STREET ADDRESS
G512 54.CTY-5T-7P
u?!’LE I ) ] oeLere 417ILE D Change D Addition
M 4 2 NAME
S5THEEY ADDRE:S 43 STREEY ARDRESS
G517 44 CITY-57-2P
e ] DELETE S1TME [Jchange [T Addition
Nan 52 NAME
Sl 1 ALDHESS 54 STREET ADDRESS
Qrvs) 2 54 CITY 5721
1TE [ peLETE §1TME [ change L] Addition
HAME 62 NAME
SREET ADDFFAE 6.3 STREET ADDRESS
Cirv-S1.70 B4 CITY-51-2P



