2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR).

DOCUMENT # L02000026822

1. Enlily Name
BEST MEDICAL, LLC

Principal Place of Businoss

4300 PALM AVENUE
HIALEAH FL. 33012

Mailing Addross

4300 PALM AVENUE
HIALEAH FL 33012

FILED

Feb 02,2007 08:00 AM

Secretary of State

IRTITRAARAMHATY

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suila, Apt. #, clc Suite, Apl 4. olc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slalo 4. FEI Number Applied For
26-5215373 Not Applicabio
Fd Counl i -
P ouniry Zip Courtry 5. Cuorlilicale ol Stalus Desired O $5.00 Add.ltlonal
Fee Required
6. Name and Address cf Current Ragisterad Agent 7. Namae and Address ot New Registered Agent
Name

PEREZ-ESPINOSA, MANUEL
4300 PALM AVE

Sliecl Address (P.Q. Box Number is Not Accoplable)

HIALEAH FL 33012

City FL | Zip Code

B. Tho above namod antity submits this statoemont for tho purpose of changing ils registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
Iho cbligalions of registerod agont

SIGNATURE

Supnature. lypec of prinled name al regisiered egenl and it ¥ anolcable. [NOTE: Regisiered Aganl sgnalura requred when renslaing) CATE

FILE NOWil! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

HILE MGR O Doiete it [J Change [ Addition
NAME PEREZ-EZPINSA, MANUEL MD NAME R

N : . HOO00E 1:53_41 ’

SIRECTADIN S | 3600 W. FLAGLER STREET SIRITTARDM 8% - ,:I Fay r'“ .

CITY-$1-21F MIAM! FL 33135 LITY- 41 2P U207 -30053-005 50, 00

TILE [ Delete Tt O Change [ Addition
NAMY NAMI

SIULEY AIDIT S8 SIRI | ANDRLSS

CIY-S1-71P CITY-s1-21p

TIE O Delete e [ Change ] Addition
NAME HAMI

SIREET ADDRI S8 STRITT ADDRESS

CITY SI- &P CITY-S1-2IP

e [ oelete N O change T Addatien
NAME NAMI

SIFEET ADDRESS STRE [ ADDIESS

CHY-SI- 71 CITY-51- AP

i [J oetere i O cnange [ Addinon
NAME NAME

SIRCFT ARDRISS SIRHE | ADDRESS

CITY - 5= A1 CIlY-$1-2P

T8 O Detete Tine [ change [ Addilicn
NAME, NAME

SIRLET ADDHI S5 STNLLTADIIESS

CIry-sl- AP CIY-S$1-2P

11, | herohy cerlily thal the informalion supplied with this filing doos not qualify for the exomptions contained in Section 119, Florida Statutos | further corlify that the information
indicaled on this report is lruc and accurato and thal my signature shall have the samo legal effect as  mado undar calh, thal | am a managing momber or manager of lho
limilod liability company or the recewver or trustee empowered o execule this reporl as roquired by Chapler 608, Florida Staluies,

SIGNATURE: \“(GNQ dﬂr‘* —~ Mesee/ P Eorkss  (-30-Zoo?

SIGNATURE AND TYPEG.OH PRINTED NAME OF #GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute

doi W23y 732

Diayetirne Phest o




