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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 20 1998 8:00am

CORPORATION
Secratary of State

1998

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F20778 (9)

1. Cergoration Name

BEST MEDICAL INC.

A AN A

Principal Place of Business Mailing Addrass
4990 PALM AVENUE 4990 PALM AVENLIE
HIALEAH FL 33012 HMLEAH FL 33012
DO NOT WRITE N THIS SPACE
3. Cate Incorporated or Quaiified
) 02/23/1981
2. Principal Place of Businass 2a. Malling Address - 4. FEl Number Applied For
21 [26] , £9-2075222 Not Applicable
Sulte, t. #, elc Suite, Apt. #, etc.
AP " 5. Certilicate of Status Desired O $8.75 Adc!ltlonal
El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E; ;El ) Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current vear Intangible
;Il 25 E‘ 30 Persanal Property Tax due June 30. [ ves o
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent
PEREZ-ESPINOSA, MANUEL 81) Name
4980 PALM AVENUE * |82] Street Address (P.0. Box Number is Not Acceptable} T
HIALEAH FL 33012 ;
83
B4| City FL |85 I “ZipCade

11. Pursuant to the provisions of Sections 607,0502 and 607. 1508, Florica Stalutes, the above-named corporation submits 1hls statement for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida, Such change was autho%l‘zed by the corperation's board of directors, | hereby accept the appointmént as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typad o privted name of registsred ager and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
THALE PD [T DELETE 11 TITLE [J Change ] Addition
NAME PEREZ-ESPINOSA, MANUEL 12 NAME
stRzeT anpress | 4990 PALM AVENUE 1.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 1.4 OITY-5T-2IP _._
TITLE D [T CELETE 21 TITLE [ Change [ Additien
NAME PEREZ, JOSE M =2 NAME
stREeT appaess | 4990 PALM AVE 23 STAEET ADDRESS
BITY- $1- 2P HIALEAH FL 2.4 BITY-SF-2P )
TILE F_f DELETE 31 TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SE-2IP 3.4, CITY-8T-2IP o
THLE [T DeELETE 41TITLE [TcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
GITY-ST-2IP 44 CITY-5T-2P ) o
TITLE [ J DELETE 51 TITLE [7 Change LT Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - 8T-ZPP e
mE [T DELETE 64 TTLE [J Change [ Addftion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -5T- ZIP §.4 GITY-87-2IP —
14. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information

Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that [ am an
oificer or direclor of the corporation or the recelver or trustea empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 i change% an attachmenj with an address.

SIGNATIIRE-

MAJUEL. PEAET-ESPINGSA  § -G.G9 {(bor) 223 3o » 5

-

EI -y Py L 3

CR2E034 (10/97)



