2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A
DOCUMENT # P02000034685~ Secretary of State

1. Entity Name
BESTCARE MEDICAL, INC.

Principal Place of Business Mailing Address
3711 E COLONIAL DR. 3717 E COLONIAL DR.
ORLANDO. FL 32803 CRLANDO, FL 32803

(O EMUAR MR ER RN

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FopiedFs

04-3622963 Not Applicable

5. Cerlificate of Status Desired [E/ $8'75 Additicnal
Foe Roquired

6. Name and Address of Current Ragistered Agent

J. IMENEZ & ASSOCIATES, P.A.
9763 S ORANGE BLOSSOM TRAIL, STE 101 DO NOT WRITE

ORLANDO, FL 32837 IN THIS SPACE

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

SIGNATURE

Signaturg, typed or prinled name of registered agent and ntle 1l apphcabte. {NOTE Registerad Agent signature requied when reinsialing} RATC

FILE NOWI! FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Feo wiil ba $550.00 Trust Fund Centribution. ] Added to Fees

10, OFFICERS AND DIRECTORS !
TME P
NAME IRIZARRY, XAVIER M - g oy o ey
STREET ADDRESS | 3711 E COLONIAL DR. e ,‘-{%‘@L}Q‘:‘,ﬁﬁ%, ii:'j 022 153,75
oTv-s7P | ORLANDO, FL 32803 DEATAN-E008I-022 155.7
TLE
NAME
STREET ADDRESS
CITY-8T-21°
TITLE
NAME

orvsran DO NOT WRITE

e iN THIS SPACE

STAEET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
chy-gr-2ip

TINLE

NAME

STREET ADDRESS
CiTy-57-2P

12. 1 nereby certify that the information supplied with this Titing does nat qualify tor the exemptions contaired in Chapter 119, Florida Statutes. | further certidy that ihe information
indicated on this report or supptemental report is true 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 corporation or the receiver or tee empowerad to execute this reporl as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 117f
changed. or on an attachment witrap address, with all other like empowered.

SIGNATURE: ! ‘J([ﬂwfm (ot 24¢- g2 15

SIGNATURE AND TYPAQ, OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T pak Oaytgh Prone #




