2007 FOR PROFIT CORPOQRATION .
~ ANNUAL REPORT (AR) FILED

DOCUMENT # F20778 Feb 02, 2007 08:00 AM
1. Entily Namo Secreta Of State
BEST MEDICAL INC. ry
Principal Placo of Businoss Maling Addross
4990 PALM AVENUE 4990 PALM AVENUE
e A H"“"‘HI ”l“ ||m mH ‘lll’ ’I" MH |’|H I‘l” |’|H I"” |’|H||‘ H ‘ll‘
2. Principal Flaco ol Busingss - No P Q. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suilo, Apt. #, clc. 15t MOORE CA2EQ34 {10/08)
City & Slale Cily & Siate 4. FEI Number Appliod For
59-2075222 Not Applicable
Zip Country Zip Couniry 5, Corlificate of Status Desired (] gge'gfmﬁ:’:c;“onai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ-ESPINCSA, MANUEL :
4990 PALM AVENUE " Streel Address (P.O Box Number is Not Acceptable)
HIALEAH FL 33012
Cily FL ] Zip Code

8. The abave namad entily submits this statoment lor Ihe purpose of changing ils registered oﬂwco or regislorod agenl, or both, in the Slalo of Flonida. | am familiar with, and accept
the cbligations ol rogisterad agent.

SIGNATURE

Sgralure, lyped or prnled nivme ol regislared agent and lile r apphcatie, (NOTE- Registered Agenl sgnalurs roGuirgs when renstaing) DATE

FILE NOWIt FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing  $5,00 May Be
Trust Fund Conlribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nmy PD  pelete NI [C] Change ] Adchtion
NAMI PEREZ-ESPINOSA, MANUEL A UI0000G 1 7513

ST ADDR ss | 4990 PALM AVENUE SIRET AT S8 D x| g‘;l'":;ul '5".;1]][ ;:%4:' 1 1[:‘3:' Dl

CIY-$1- 1P HIALEAH FL 33012 eIy -S1-/P e i L UL L

1% [ Delete TLE ] Change  [] Addilion
NAME NAME

SIRIET ADIRL S8 SIRELT ADDRESS

CIry-St-2Ip cINY-SI-2IF

U O3 oelete T [ change [ Additon
A NAME

STRLLT ADDDI S8 SIRLET ADDR S5

CITY-S1-71F CITY-81-7IP

imr O pelote e [ change  [J Additon
NI HAMI

SIMELTAODIN S8 STREFT ADDIE S5

Cily- 81-4n° CITY-S1-7IP

i [ petete T O] change [ Additon
NAMi NAME

STREE T ADDRESS SIRELT ADDRESS

CIWY-S1- 1P CITY-ST-2IP

T [ Delete TMLE O Clenge [ Addition
NAME HAME

SIRET ADDRLSS SIREET ADDFE S5

ClIY-S1-7IP CIY-St-71p

12. | hereby cortify that the information supplied with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Slatules. ) further corlily Lhal Lbe information
indicaled on this reporl or supplemental report is ruo and accurato and lhat my signalure shall hava tha samo legal elicel as il made under cath; that | am an officer or direclor
of the corporalion or the receiver of 1rusioe empowored lo oxecule Lhis report as required by Chaptor 607, Florida Slalules: and that my name appoars in Block 10 or Block 11
il changod. or on an allachmaopt with an address. with al! other ke cmpowerod.

SIGNATURE: “"“-(2 %‘f" Harded fomn - uuw'v /=20 g2 3o PrALTDL

BIGNATURE AN PED OR PRINTED NAMHOF SIGNING OFFICER OR DIRECTOR Dae Daytme Phona #




