FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT
r f
DOCUMENT # PO0000042515 ,  * Sg&_gﬁi@; 0(33 *Efﬁoﬁe

1. Ensty Mame

BEST CHOICE HEALTH SERVICES, INC.

Principal Place of Businass Mailing Address
12748 N.W. 6TH LANE 12748 NW. 6TH {ANE
MIAMI, FL 33182 MIAMI, FL 33182

127247 5w BVTER | 132/ S 3, TEAL.

Hutte, ApL #. elo, Suiie, ApL. #, eta.

i Hits. Al ele 04232004 Chg-P CR2E034 {10/03)
Cily & Slate / City & State / 4, FEI Number Applied For
ST e fr [ et 65-1003290 Mot Applicanie
Zip Country 2ip Country $8.75 acditional

3 a/ 75 '35/7J~ 5. Certificate of Status Desired dJ

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HERNANDEZ, ODALYS
12748 NW. 6TH LANE Sireel Addrass (P O. Box Number is Not Acceptalbie)
MIAMI, FL 33182 13247 B Gt TEwra—ece |

/A FL | 53% s

8. The above namead entity Subm\ES this siatement tor the purpose of changing its registered oliice or regislered agent. or boih, in the State of Forida. | am familiar with. and accept
the phligations of [egisterad agent.

SIGMATURS g enM,az/ZE//

= 5(;.(‘.:(\-;1 ;?:mf;r it nemo ot st aoent and bt 1t aoohele. INOTE: Heg stered Agent signatine rees i whan romshine gl ATE
o Z
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
] After‘.’May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, O Added 1o Fees
10. -+ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1
TiLE o P " A ) 3 telete THLE ﬁcmﬁge {7 Adrition
e - HERNANDEZ, ODALYS NAME
STRECTALORLSS | 12748 N.W. 6TH LANE STREET ADORESS f@'? 47 9w ! e v
arvsi-ap | MIAMI, FL 33182 CIY-51-2p P gt =) D3 7S
it VP L ' O oelete TITLE, v ﬁbhange 7] Addition
HAME HERNANDEZ, JORGE LUIS NAME
; 12748 NW. 6TH LANE STREET ADURESS /—37917 G2 ZF ) TeErvreo
ores13w | MIAMI, FL 33182 CiTv-5T-2P o g T35
FIILE O Delete TME [ Crange [ Addition
HARE NAKE
STREFY ADORFSS STREET AUDRFSS
Oty ST-2P LiTy-§T-21p
TITLE O velee TILE ] Change [} Addition
HAML HAME
SIHEET ADINESS STREET ADURESS
CITY-S1-4P CIFY-S1- 4P
Tl [ Delete TITLE O Change [ Adudition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF oIy -ST-2IP
HILE ) [ Delete e [ Change (] Additiza
HAME NAME
STREET ADDRESS ’ STAEET ADDRESS
TTY-S1- 4P CY-ST-2IP

12. Fhereby cority thai the intormation supplicd with this filing does not qualify for the exerption stated in Section 119.07{3)(i). Florida Statutes. | further certity hal e information
indicater an this repal of sipplemental ieportis rue and accurate and that my signature shadl have the same legal effect as il nade under oarh: ihat | anan offices a: diseciorn
siver of lrustes empowered to e<acute this reporl as required by Chapter 807, Flonda Statutes; and that my name aipears in Blnck 10 or Block 17

with all other like empowered ?f /2€ /P 4’ é0522% ? 7 /3

Dayrine

ol the corpatauan an ihe «
changec. o 211 an allachment with ap address

SIGNATURE: ,SWOX

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNW 0A DIRECTOR




