2005 FOR PROFIT CORPORATION

]
o2

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

. ecretary of State
PgtCNUMENT # P01000057079 04-21-2005 90236 035 ***150.00
. Entity Name
BEST SERVICE MEDICAL EQUIPMENT, INC.
Principal Placej of Business Mailing Address FRUATA LS JE g
17607 NW 78TH AVE. 17601 NW 78TH AVE.
#106 #106 . _
PALM SPRINGS NORTH, FL 33015  US PALM SPRINGS NORTH, FL 33015 US ]
P v R RRA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1113731 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desireg ] $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . . oo | _—
e r—a TR = e e Bl — Name -

ZCLARD=YAMILE =—i - - -
5951 NW 151 ST SUITE 102
MIAMI LAKES, FL 33014

N . .

I PO

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sigra'ure, typed or printed name of registered agent end tlle if applicable.

{NOTE: Registered Agent signature required when rainslaling}

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - O pelete TILE [ charge [ Acdition
NAME CLARQ, YAMILE NAME
STREET ADDRESS | 5851 NW 151 ST SUITE 102 STREET ADDRESS
CITY-57-2IF MIAMI LAKES, FL 33014 CITy-ST-2IP
i ' [ Detete TITLE O Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITy-S8T-ZIP CITY-ST-ZIP
TiTE e R e —Delge,  § e S S (3 Change:=-—[=] Addlion =} = = —
NAME — =S |fe = T T i -~ T NAME T
STREET ADDRESS STREET ADDRESS
_|me-stoe | —— —— e YT IR | e e s T L
TITLE [ pelete TITLE Ochange [ Additin
.NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
TITLE 3 pefete TITLE [ Change [ Addgition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 1 Defete TITLE [ cChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-SI-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or jrustee empowered to gzecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE . [iZrazas

changed, or on an attachmest withrn address, with all ofpér like empowered.

d-/2-05.  (Ge5)362-/232.

|
IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




