2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

127

FILED
Mar 06, 2003 8:00 am
Secretary of State

; ' ' 01-27-2003 90080 040 ****50 00
DOCUMENT # | 02000026922
1. Entlrs 'Nams ‘
BEST TEDICAL. uc
Principal Place of Business Mailing Address
400 PALNAVENUE 430 PALN AVENUE P
KALEAH FL 33012 HRALEAH FL 33012 o F e el
R Se—— AR O0 G O
Suite, ‘I*Dt *. etc. Suite, Apt. . etc. le = o XA CHECK. HERE IF MAKING.CHANGES ___
City & State City & State 4. FEI Number Applied For
. . ' . X {Net Applicable
Zp  County Zp Couniry S. Cartiicate of Statys Desied [ - g&g Addigonal
-~ . 8. Nama snd Address of Current Ragistered Agent -~ - —~— - — ———T. Name and Addresa of New R.glsw Agent )
CORPORATION COMPANY OF MIAMI : :
1800 MIAM! CENTER : Streot Address (P.O._ Box Numbsr is Nol Acceptabla)
201 SOUTH BISCAYNE BOULEVARD ‘ :
- MAMI FL 33131 ‘ .
City FL Zip Cods b

8. The above named enlity submits this. statement for tha purpose of changing its registered ofiice or registered agent, or boih,
tha obligallons of registered agent. o

in the State of Florida. | am familiar with, and accept

SIGNATURE : _ : L
| Signature, ryped ar prired nemme of regisisred agend snd Lite # apphcable. (NOTE: Ragistored AQen1 sigranure requicsd when nimsisting) DATE
o . FILE NOWNS FEE IS $50.00 ‘
T T T = 'Make CHéK Payabid to Florida Departmisiit of State |- =t e Bl
. . Due By May 1, 2003 <
9. MANAGING MEMBERS/ MANAGERS - 0. ADDITIONS fCHANGES . )
e Manager O Deirte e O crange - [ Additian g
Nawe Manuel Perez-Espinosa, M.D. HAME =
STREETADRESS [ 3600 West Flagler Street STREET ADORESS 8
ory-51-0p . it CTY-ST-¢ 8
- Miami, Florida 33135 £
me ‘ 0 belets TRE O Charge [ Addition Ly
ANE RAME
STREET ADDRESS STREET ADDRESS
omy-st-oe | oaTY-5T-2P
- nne O Detets TILE Ochange [ Addution
NAME T B .. e e -
STREEY ADRESS - | sreeT Agoress - T TTmen
eny-st-ze | . cmY-s1.29
e 2 Detete TME O3 Change [ Addition
NAME o . NAME _
= STREET ADDRESS T e e e . . —— « S permeesrmava B STREET ADORESS . -—-a—:—?.-.-—-.'-:—.:-.—--——y-u-wﬁ;“ - -t P -
| cmv-st-20 CIY-§T- 2P
me O Deicte TE Ocang [ Acgilion
N HAME
SIREET ADORESS STREET ADDRESS
Y- 5120 | oTY-51-0p
TITLE ) Deta ME O change [ Addition
NAME NAME
STRCET ADDAESS STREET ADDPESS
arv-st-ze | CITY-S1.2p

"1 he_reb'y certity that the information supplied with this filing does not qualily
indicated on thig repart is true and accurata and that my signature shail

MASSEL  PEREZ S,
A-RELQUIRED

KEMBER, MAHAGER, OA AUTHORIZED REPAESENTATIVE

SIGNATURE:
| o

for the exemption staled in Section 119.07(3i), Florida Statutes. | further certily that the information .
. . hava tha same lagal affect as i made under Cath; thal | am a managing member or manager of the :
fimitad liability company or tha receiver o¢ trustee empowerted o execute this report as required by Chapter 608, Florida Statutes, : .

/—E-0

(Fac)readory
Dayome Phane #

TUAZ AND TYMED OR



SHUTTS /%MW

BOWEN Z
LLP |

ATTORNEYS AND COUNSELLORS AT LAW

@ZMZZ

RICARDO J. SOUTO, EsQ. ' EMAIL ADDRESS
(305} 415-9075 . rsouto@shutts-law.com

March 4, 2003

Florida Department of State

Division of Corporations

P.G. Box 6473 - o
Tallahassee, Florida 32314

Re: BEST MEDICAL, LLC
Document No. L02000026922

Dear Sir or Madam:

Enclosed is a letter, dated February 17, 2003, that we recently received from the Florida
Department of State regarding thé 2003 -Limited Liability Company Uniform Business Report
("UBR™) for Best Medical, LLC ("Best Medical"). Based upon the letter, it appears that the UBR
and $50 filing fee were timely remitted to the Florida Department of State. However, the UBR was
not accepted by the Department of State because lines 4-and 9 of the UBR were incomplete.

Prior to the letter, dated February 17, 2003, the Florida Department of State requested that
Best Medical properly complete the form and return it to the Department of State. The letter from
the Department of State to Best Medical, dated January 30, 2003, is also enclosed for your reference.
In response to the request from the Department of State, enclosed is the completed UBR for Best

Medical.

If you have any questions or require further information, please call us.

i

Ricardo J. Souto

Sincerely,

R1S/dp : P

Enclosures = ¢ . I A : SR

cc: Manuel Perez- Espmosa MD (w/enc) L TR ) il
Aliette D."Rodz, Esq. (w/enc)) - : BT ORI

MIADOCS 582025.1 DXP : KL

1500 MI:AM] CENTER * 201 SOUTH BISCAYNE BOULEVARD * MIAMI, FLORIDA 33131 * MIAMTI (305) 358-6300 « FACSIMILE (305) 381-9082 » WEBSITE: www.shutts-law.cam
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