SV
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P01000060818

1. Entity Name

BEST MEDICAL INSTITUTE INC.

!Principal Place of Business

3007 NW 7TH STREET
MIAMI FL 33125

Maiting Addrass

3007 NW 7TH STREET
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

2 FILED
Apr 01, 2002 8:00 am
ecretary of State

02-13-2002 90175 012 ***150.00

L5

- B

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
. 6" ! 1 I35-} / Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Feo Roqui redl ona
6. Name and Address of Current Registered Agent 7. Nems and Address of New Registered Agent
.o . . PV i o . 1. Name o .. J - . s
- I o | ORELVIZ F/EITEST T -
HERNANDEZ, FELIX M Street Address (P.0. Box Number is Not Acceptable)
17400 NW 47TH AVENUE
MIAMI FL 33055 9285 west 30eT REF 204

N il alesh

FL [ %55 /¢

ni for Ihe purpose of changing its ragistered office or registered agent, or both, in the Stata of Fiorida.

-
LY llareJ : 5@7‘ / /
SIGNATURE — ﬁ are 4 o/ /2302
. i ) Qistersd 2gant and uth il 2pplcable. {NOTE: Ragikierad Agent Signatune requirad when reinstaling) DATE
9., Thig’corporatiopesigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 A . \an Financi
) Tad&mlects o do s6. After May 1, 2002 Fes will be $550.00 1a. sizgl?:z&ag::&?;uﬁxmmg i?d'gﬂo"g:zfa
.(See criteria on back} O Make Check Payable to Department of State '
n. OFFICERS AND DIBECTORS | K3 ADDITIONS/CHANGES T OFFICEAS AND DIRECTORS IN 11
ATLE Lagie Yered Hoenr B Dekete e D IRECTIR fRecisfoved A5e7] [Ronme [ Addiion
e Fetn M, Hexrnandew NAME GRELVIZ FLE/TAS
STREET ADORESS | ) 7400 MUY T o sesTnness | 7750 gosh 30T APT. 204
on-s2e | pprastt F] BEo5S ovsie | Hiofea h £l 33d/¢
mE . O Delete THLE O thange [ Acdition
LI S NAME
STREETADDRESS |+ STREET ADDRESS
omy-side CTY-ST-TP
TNE O oelete TME [ Change [ Addition
MaME VL o e - . NAME __ — e e e —_ - —
STREET ADORESS STREET ADCRESS
CHTY-ST-P CATY-ST-21P
e 1 celete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
T [ pelete WLE . Ochange [ Addition
NAME NAME _
STREET ADDRESS™ e e e e e R T ADORESS - s et
CTY-ST-2P GAY-ST- 2P S R =
me O oelete TITLE ChCreange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITy-57-1p

13. I hereby ceriify that tha intormation supplied with thigJili
. indicated on Ihis report o, supplamental repohis

ol the corporation or the

SIGNATURE:

receiver or frustes 4 o
changed, or on an atiachment with an.adadre, 2 etheGia embowerod.

=

that my signature shal
£ report as required by Cl

Goglity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify ihat the informalion
| have the same Jegal elfect as if made under oath; thal | am an officer or director
hapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

JEOIIRED tfaska 2054 -774¢
NAME OF SIGHING CFFICER OR DIRECTOR Cate Daytima Phons #

CR2E034 (9/01)

Ha



