' ' FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 08:00 AT

ANNUAL REPORT -

DOCUMENT # L02000026922 o s Secretary of State
1. Enlity Nama
BEST MEDICAL, LLC
Principal Place of Businass Mailing Address
4900 PALM AVENUE 4900 PALM AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
: 02042008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE PRI Ao T
26-5215373 Not Applicable
5. Certilicate of Status Desired O gi'ggq ﬁ?g‘;ﬁc‘"a'

6. Name and Address of Current Registered Agent

PEREZ-ESPINOSA, MANUEL DO NOT WR'TE

4900 PALM AVE

HIALEAH, FL 33012 : IN THIS SPACE

8. The abovg named entity submils this statement for the purposs of changing its registarad office or registerad agent, or both, in tha State of Florida. | am lamiliar with, and accapt
the obligalions of registered agent.

SIGNATUHF

J__Slj:ll;{g,_tmgd MB&WEEE agsnl and ulia If apkcabie (NOTE Regurorad Agent signatuna naquirad when ranstatng) DATE

"\

NOWHI FEE IS 5138 75
Aftor May 8.75
9. MANAGING MEMBERS/MANAGERS
MLE | MGR
NAME PEREZ-EZPINSA, MARUEL MD .
STREET ADORESS | 3600 W. FLAGLER STREET . T ”Dllni_”-i 45T
CITY-5T-2P MIAMI, FL 33135 T co LI R ahdia _
TLE 024218 -80050-0608 138,75
NAME ’
STREET ADDRESS
cry-§1-2p
s
NAME

v : DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2Ip

| ~ IN THIS SPACE

DILE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. I hareby camfe: that the informalion supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Starutes. | further certity that the information
indicatad on this report is trus and accuralé and that my signature shall have the same legal effect as if made under oath; [hat | am a managing member prmanager of the
limited liability company or thed recaivar or lrustes empowared to exacute this report as required by Chaptor 608, Florida

SIGNATURE: dw N ,?/z///y (305 W - 52

SIGNATYRE AND TYPED OR PRINTED varsmumn MANAGING IfMBER, OR AUTHORZED REPRESENTATIVE / e Oaytme Prone #




