FILED

' 2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F20778 Secretary of State

1. Enlity Nams

BEST MEDICAL INC.

" Mailing Addrass

4990 PALM AVENUE
_HIALEAH, FL 33012

Principatl Place of Business ;

4990 PALM AVENUE
HIALEAH, FL 33012

ORI AU GARTH RO

— e e G I T A
02012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE! Nurber Applied For
59-2075222 Not Applicable

0 $8.75 additional

5. Centificate of Status Desired ¥
Fee Required

T i o

8. Name anid Address of Current Registered Agent

PEREZ-ESPINOSA, MANUEL
4990 PALM AVENUE
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named eritity subimits this statsment for the purpsse of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent ' o

SIGNATURE

DATE

Sigrature, r.'pa'd'cr printed name of registated agent andile ¥ appficable INGTE Regisierad Agent signalure required whan refnstadrg)

(5 $150.00 ::
Aftor May 1, 2005 Fee 50.00

$5.00 MayBa
Added {0 Fees

9. Election Campaign Financing

Trust Fund Contribution. O

]

10,

FILE NOWI! FEE
" OFFICERS AND DIRECTORS
PD T
PEREZ-ESPINCSA, MANUEL
4990 PALM AVENUE
HIALEAH, FL 33012

e

NAME

STHEET ADDAESS
CITY -ST-20p

HEnaen

02/ S EAE O 150, 10
TILE - .
NAME -
STREET ADGRESS
CIty.ST-21P

e

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciry-S$T-2P

- "IN THIS SPACE

e

NAME

STREET ADDRESS
CIyY.ST- P

TINLE

NAME

STREET ADDRESS
OITY-5T- 2P

12. | hereby certify that the information suﬁpﬁ—éd with this ﬁlinéa does not Quaﬁrif for the axempilorn stated in Section 119.07

n ] EB)G). Fiorlda Statutes, | further eenily that the information
indicated an this raport or supplemental report is true and accurate and that my signatura shall have the same legal &

fect a3 if made under ath; that | am an officer or director

of the corporalion or the recetvér or trustos empowerad to executa this repart as requirad by Chapter 607, Florida Statute;

aryd that my name appears in Block 10 or Block 11 if

changed, or on an attagh

nt with an addrass, with all cther like ampowered,

cr_,._.,\Q-

24 - 09" S 3ersz3 9757

Datw Daytime Frong #

SIGNATURE:

- .
SIGNWEB DA PRINTED mut’}'ﬁmmns OFFICER OP DIRECTOR



