FILED

2005 FOR FROFIT CORFORATION Mar 25, 2005 8:00 am

DOCUMENT # P02000034603 Secretary of State
1. Entity Name (03-25-2005 90026 011 ***158.75
BESTCARE MEDICAL, INC.
Principal Place of Business Mailing Address
3711 £ COLONIAL DR 3711 ECOLONIAL DR
ORLANDO, FL 32803 ORLANDO, FL 32803
e v GG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P © CR2E034 (10/63)
City & State City & State 4, FEl Number Applied For
04-3622963 . Not Applicable
Zp Cauntry ae Country 5. Centficate of Stetys Desied [ ?g;"fq Addtional
6. Name and Addresa of Cumrent Regi: d Agent 7. Name and Address of New Registered Agent

Name
J. JIMENEZ & ASSOCIATES, P.A.

9753 S ORANGE BLOSSOM TRAIL, STE 101 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL I Zip Code

8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, yped oy orited niyTe o regeaned agent snd e § APOMADS, {NOTE: AQerz requred whan ) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added ioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIMLE P 0 petete WTLE [ change ] Agdition
NAME IRIZARRY, XAVIER M NAME
STREET ADDAESS | 3711 E COLONIAL DR. . STREET ADDRESS
CITyY-s1-2p ORLANDO, FL 32803 CTY-ST-ZP
TILE v %gme THE [ charge [ Aduition
NAME IRIZARRY, DIANA L NAME
STREET ADORESS | 3711 E COLONIAL DR. STREET ADDRESS
CIY-ST-ZP ORLANDO, FL 32803 LIY-§T-2P
e £ Detete TMLE Jchange [ Addition
NAME NAMIE
STREET ADDAESS STREET ADDAESS
CTY-SI.2P CTY-ST-2P
THLE [ elete mE Ol Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-ST-27P
TIHLE [ Delete s () Change [ Accition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CTY-S1-2P
TTE O cetete e Olchange [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-5T.2P CTy-5i-2P

12. thereby cenifg 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 of supplemental reporl is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittf 'an address, with all other fike empowered,

SIGNATURE: L YAV IER M- (RZALRY ’3-189 2008 (M*%@

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DRECTOY




