' FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000060818 ES0 04-01-2005 90026 010 ***150.00

1. Entity Name
BEST MEDICAL INSTITUTE INC.

Principal Place of Business Mailing Address 2 0 0 2 B 0 7 5

3007 NW 7TH STREET 3007 NW 7TH STREET
MIAMI, FL 33125 MIAMI, FL 33125

T e [ —— [IORTRI TR G

Suite, Apt. 4, elc. Suite, Ap? /m // 03242005 Ch
' g-P CR2E034 (10/03)
208 o~ d (/

City ‘& State | . City & Jtalg 4. FEI Number Apaoliad For
-M. VALl - FL B 33/ 25 W 65-1113571 Not Applicabls

% 3“9"5” an Country 5. Cortiiate of Status Desired L] feaa -F’{?qjgg(;'maf -
6, Nome and Address of Current Registered Agent Narm and Address of New Registered Agent
Name
FLEITES, ORELVIZ 0#-’/‘\/ 12 Fle 19
8854 NW 175TH STREET Strest Address (P.0O. Box Nuimber s Not Acceplable)

HIALEAH, FL 33018

e TN /36757
S T e Jotes FLIBES S

8. The above narpd
the obligationsi ¢

i this staternon tor the pum%e of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept

/l 3/ 26/0s

SIGNATURE

qﬂr’, r,tpw:ad nama of ragistered agant and ile f appiicabie. {NOTE: Registeres Agent signatura raquires when rsinstalng; QATE
Fu.uﬂo/wm FEE IS $150.00~ " ° 8. Eleation Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribastion, [0 Added 1o Fans
10. OFFICERS AND DIRECTORS P 11. ADpHIONSICHANbES TO CFFICERS AND DIRECTORS IN 11
ML DRA LA Deiets TLE O change [ Aaciion
NAVE FLEITAS, ORELVIZ NAVE lu' b /6 4.
SINEET ADDRESS | 7755 WEST 30 CT APT 204 STREET ACIHESS a 8 5 () *"’ 6
cnv-sr-;f HIALEAH, FL 33018 oury-Si-ap Ay QM: /40- €s [Pc 220/ s -
TTLE - . - . g —- e S SO O change [ Addllion
HAVE ) 3 == SRS
STRIE] ADDRESS SIREET ADDRESS
ciry-si-2p CIYY-ST- IP
ML £ Delete TILE [ Change [ Adgilon
NAME NAME
SIREET ADDHESS SIREET ADCKESS
CITY-SE-IIP CTe-5T-2P
me ' O telzte 611 Octenge [ Adeitfon
NAME o HAME
STREET ADORESS STREET AIGRESS
CiY-sT-2p CITY-SI-Ap
TTLE £ pelzre THLE [ omnge [ Acdition
N NaMt
SIREET ADDRESS STRELT ADDRESS
CITY-ST-2IP Y- ST-7P
ME {3 Detete mig Ocrange [ Adssition
NALE: NAME:
STREET ADORESS STREET ADDRESS
CITY-ST-29 /;\\ cr-sT-ap

iec) with this filing does not quality for the exemption stated in Section 119.07{ d)(l) Florida Statutes. | further cestify wat the information
eppn is true and accurate and that niy skgnature shall kava the same l?gal afiect as it made under oath; that | am an officer or directar

e prpdwered to axecuta this report as required by Chapter 807, Flarida Statutag: and thyt my name appears in Block 10 or Block 111t
Aydless with all olner like ampownered.
Pas- 64991922

w u&dm TYPED GA PHINTED NAME OF SIGHING OFFICER OR DIHECTGR Cauime Miong &

12. | heteby cortity that the inforyfial
indicated on this report or g
of tha comoration or the refze
changaod, o7 on ap attach

SIGNATURE:

l

[N



