T
e

2003 .FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P01000060818 Secretary of State
1. Entity Name
01-08-2003 90198 002 ***150.00
BEST MEDICAL INSTITUTE INC. . 01-08-2003 Q0198 0] *****g 75
Principal Place of Business Mailing Address
3007 NW 7TH STREET 3007 NW 7TH STREET
MIAM! FL 33125 MIAMI FL 33125
I S IR AT
Suite, Apt. #, efe. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
65-1 1 13571 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired $8.75 Additional
- ‘ Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEITES, ORELVIZ - ORFZ VI‘Z 7 LEITES -
- ' Stregt Add P.0. Box Nurnber is Not A )
7755 WEST 30 CT BEES W T3S REE
" HIALEAH FL 33018 city AA ¢ . Zip Cod
o ' M i aa . FL |8dcs8-

his statertnt for the purpose of changing its registered office or registered agent, or both, in the State of Flé’erﬁ?’-l am familiar with, and accept

8. The above named entit
the obligaticns of reg

SIGNATUR 4 ‘
2 ~Tyrgd or printed name of registered agem and title if applicable. (NOTE: Registared Agenl signature required when reinstating) DATE

FILE NOW!!1 FEE IS $150.00 . ) )

At ey 1, 2003 Fo wl e 555000 s Gt Carcegn e | 5,00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE prA-DP Tloeee + | me [JcChange [ Addition
NAME FLEITAS, ORELVIZ NAME
sTReeT aoDRess | 7759 WEST 30 CT APT 204 STREET ADDRESS
ony-sr-zp | HIALEAH FL 33018 CTY-ST-2P -
TNLE O pelete TITLE E []Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LITY-ST-29 CiTY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-217
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP - CITY-ST-ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered. !

12. | hereby certify that the information suppligd
indicated on this report or supplemepayises
.;,'

a h

of the corporation or the receiver of,
changed, or on an attachment willy

SIGNATURE:
V4

gRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




