»2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narna Secretary of State
BEST CARE WOMEN CENTER iNC.,
Prin¢ipal Place of Business — Mailing Agdress
83B0 S W 8TH STREET 8124 S.W. 199 TERRACE
MIAM| FL 33144 MIAMI FL 33188
s AR R AR
Suile, Apt #. atc. 7 Sulte, ApL. #, e, MOORE CRPE034 (11/03)
City & State City & State ) 4. FEI Number Apphied For
. 65-1125791 Not Apglicatle
Zo Country 2 Country 5. Certificale of Stalus Desired O gi'gg‘ Sf:‘;ﬁ"“ai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - __
Name
g?&RéG&E%bé%SEERSACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189
City FL Zig Code B

8. The above named entity submits this statement for the purpose of changing is registered afflice or registered ageny, or both, in the State of Florda. § am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _ . L
Sgrialure, yped o printed rame of registerad agent 2nd file ¢ apglcakle (NOTE Registered Agent sgrature requrred when renstang) DATE
FILE NOW!!! FEE IS $150.00 , . .
- . 8. Elaction Ca, Fi
After May 1, 2004 Fee will be $550.00. Tt Fond Comtoion, 35,00 ey e
Make Check Payable fo Florida Department of State
10, - ) lOFFlGEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pesete TME [ Change [ Addibon
NAME GlL, MAGALY NAME UHDDUDUESBEB
STREET ADDRESS | 8124 S.W. 199 TERRACE STREET ADDRESS ges23 4’134"3[}[}53‘53{]5 150.100
VY -5T-2F MiAMIFL 33189 CITy-S1-2ip L
e [ oetcte TLE [JCrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
oimY-S1- 7P CITY-SI-ZiP -
TILE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY - §7-2P - CivY-S7-2P ) )
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gy STz _ CIFY-ST- 2P ]
TITLE {7 Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-ZP GV -SY-21p L L
e [J Detete TITLE [T Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-S1-2P

12. { hereby cerlify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is tue 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 corporatian o the receiver or trustee empowered 10 executs this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ar Block 11 4
changed, or on an attgghment with an address, with all other like ampowered.

SIGNATURE: N~ O o “\}:;:\1%.

PED OR PRINTED NAME OF SIGNING OFFICER O& DIRECTOR

Baylime Prone #




