2004 FOR PROFIT CORFORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT

1. Entity Name -

BESTCARE MEDICAL, iNC.

# P02000034603

Secretary of State

05-05-2004 90219 020 ***158.75

Principal Place of Business

710 E COLONIAL DR #101
ORLANDOQ, FL 32803

Mailing Address

710 E COLONIAL DR #101
ORLANDO, FL 32803

RSO0 A IR A

2. Principal Place of Business 3. Mailing Address
3% €. (owoniar Drive 3731 E. toromar DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State ' City & State 4. FEI Number Applied For

ORLANDY FL ORLANPO FL 04-3622963 Not Applicable
zp bz %0 b Couniry ZI%IL 20 5 Country 5, Certificate of Status Desired =4 ?g‘;: ﬁg"m‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J. JIMENEZ & ASSQCIATES, P.A.
9753 S URANGE BLOSSOM TRAIL, STE 101
ORLAND_O, FL 32837

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils thés statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnanre, fyped or prnted name of registered agent and titie f applicable.

{NOTE: Registered Agent signature requred when renstaing)

9. Election Campaign Financing

$5.00 May Be

FILE NOWS! - FEE IS $150.00

Trust Fund Contribution.

Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 1 Delete TE 1 4 [Xchange [ Addition
NAME IRIZARRY, XAVIER M NAME IRIZARRY , YAVIER M

STREET ADBRESS | 710 E. COLONIAL DR STE 101 STRETAO0RESS (BHE1] €. CoLOMiAL- DRIVE

CY-S-77 | ORLANDO, FL 32803 ov-S-2P | haLANDo, FLr 32805

TE 1 Delete TITE v Dchange 3 Addition
NAME NAME 1IRIT AR ly, Planpa L

STREET ADDRESS sweeTaoress A E. COLoNInL PIIVE

CITY-ST-ZP CITY-ST-71P oguﬂoo . Fll 3,, %5

TIME O Delete e ’ O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2P

TRE [ Betese TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-ST-7P CITY-ST-2P

TIE [ peiete TITLE [ cChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST. 2P Cry-S1-2p

TILE [ petete e [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CrY-§1-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes_ | further certify that the information
indicated on this report or supptemental reportis true and accurale andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or bustee empowerad 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 wi

SIGNATURE:

n address, with all other like empowered.

. Yavied W 13

- PRESIBENT (t0%) B9¢- 4213

SIGNATHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR

4’{3:1!0'!—

Baytirne Phone #

J




