2006 FOR PROFIT CORPORAT:-I'&N FILED

ANNUAL REPORT _ Feb 08, 2006 08:00 AV

DOCUMENT # F20778 Secretary of State

1. Entity Name BRI e e e . '

BESTy MEDICAL INC.

Principal Place of Businass Mailing Address i -

4990 PALM AVEMLE 4990 PALM AVENUE

HIALEAH, FL 33012 HIALERH, FL 33012

) 02032006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE < FE Momber T
59-2075222 NorAppliciable
5. Canificate of Stalus Desired [N ?ei'gesqﬁrd:;m"a'

§. Name and Address of Current Registersd Agent

PEREZ-ESPINOSA, MANUEL " DO NOT WR‘TE

4390 PALM AVENUE

HIALEAH, FL 33012 IN THIS SPACE

8, The abave named entily submits nis siatement Tor the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. Tam famiiar with, and accept
the obligations ot registered agent. -

SIGNATURE _ - - : =
Sighature, typed o printed rame of regislerad agent and tide T applicabile " T [NOTE Registered Agent sigralure required when rsating) oo DATE
9. Elsction Campaign Financing $5.00 MayBe
FILE NOW!!{I FEE IS $150.00 ; ¥
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Coentribution. (] Added to Fees
10, 'OFFICERS AND DIRECTORS | - - E——
TITE PD i} C :
HAME PEREZ-ESPINOSA, MANUEL

SIREET ADDRESS | 4990 PALM AVENUE
Ciry-87-2ip HIALEAH, FL 33012

THiE

s LOO000425454
st | 02/ 13705-50098-005 150, 09

TITLE
MAME

v DO NOT WRITE

o IN THIS SPACE

NaME
SIRELT ADDRESS
Siry-si-21

THLE

NAME

SIACET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cify-Si-2p

on supplied with this filing does not qualify for tha exsmphions contained in Chapter, {19, Florida Statutes. [ further cartity that the information ~
plemental repon is rue and accurate and thal my signature shall have the same legaieifect as if made under cath; that | am an offiger or directar
1atutes; and that my name appears in Blocl of Block 11 if

12, { harghy cedify thal the infor
indicatad on this report or §
af the corporation or the regeiver or frustes empowered Io execule this report as raquired by Chapter 607, Florid

changed, or on an attach with &n address, with all other like smpowsred. oL
3/‘ mﬂcﬂﬁf 7T T e ,2_(36 ~ & 3%’8@35732

SIGNATURE: _
slnnwruni@: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ; " Dale ’ Daytime Prang #

I
I
;
H



