FILED

2004 FOR FROFIT CORFORATION Mar 31, 2004 8:00 am

Secretary of State
PgiENl;JmIZAENT # P01 0000931 1 0 03-31-2004 90006 035 ***158.75
BEST VALUE MEDICAL EQUIPMENT INC.
Principal Place of Business Mailing Address VAV —
1185 WEST 37TH ST. 1185 WEST 37TH ST.
BAY #8 BAY #8
HIALEAH, FL 33012 HIALEAH, FE. 33012
e s A EARAR IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
65-1139237 P Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Q/ gese.;esq l.:?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JUANC
19141 N.W. 57TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
y: City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am famiitar with, and accept
1he obligations of registered agent.
f
v

SYGNATURE
Signature, typed or printed name of registered agent and tile if appliceble. {NOTE: Rugistered Agent signalurs reguired when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS ANDC DIRECTORS . 11. [ ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRZCTORS N 11
e PD oo e P0 . ™ Change [ Addition
NAME PEREZ, JUAN C NAME *Ic melin PG rez
STREETADDRESS | 19144 N.W. 57TH COURT STREETADORESS | ¥1  EAST 538 TCAR
CITY-S7-ZiP MIAMI, FL 33015 CiTy-ST-ZiP H ihLtead, F{. 23013
TITLE ] Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-$1-7iP
TLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP_ CITY-$1-ZIP . .
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-ST-219
it [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all other like empowered.

”~
SIGNATURE:Y e 3(z9/c 75¢ -39 - 3t |

SIGNW% TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayiime Phone #




