FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P02000034603 04-11-2008 90046 032 ***150.00

1. Entity Name

BESTCARE MEDICAL, INC.

Frincipal Piace ot Business Mailing Address -

3711 E COLONIAL DR. 3711 ECOLONIAL DR.

ORLANDO, FL 32803 ORLANDO, FL 32803

R W A ER
Suite, Apt. #, 8lc. Suite, Apl. #, etc. 01042008 Chg—P CR2E034 (12/06)
City & State Gity & State 4. FEI Mumber Applied For

04-3622963 Not Applicable
i Country ap Country 5. Certificate of Status Desired O Ei'ggn’:‘rjsélb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CALLAGHAN, MICHAEL

3711 E COLONIAL DR, - Street Address (P.Q). Box Number is Nat Acceptable)
ORLANDO, FL 32803

2ip Code

Cuty FL

8. The above named enlity subrnils this statemenl for the purpose of changing its registerad oftice or registered agent, or both, in lhe Stale ot Florida. | am familiar with, and accept
the obtigations of regislered agent.

SIGNATURE
Sgratuce. typed o pretec rare ol reglstered agent and mie f agpicobie (HOTE: Rzgisterad Agert signatate sgul et wimest 1eirstatng)y DATE
FILE NOWHlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE P ™ Delete TILE P/ D S change L] Addilion
HAME IRIZARRY, XAVIER M NAME MicAREL Call AQrmed
STREET AUDRESS | 3711 E COLONIAL DR. SIREETADLRESS | -7 ¢y & . C oL OA AL Do
civ-s1-2¢ | ORLANDO, FL 32803 CvY-ST-2° oML LIShT Fl F2§03
fITeE [ Delete TE v O change P& Adcition
HAME NAME RuTr CALL A?Hﬂ«)
STRELT ADDRESS STREEVADDRESS | "2 9 4, £ . coaNeAl DR
COY-53-2P CirY-S1-2p O AW Du" Foe 32503
TITLE O elste TMLE [Jchange [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CIY-ST-2IP
TITLE M elete TITLE O change  [C] Addilion
HAME HEME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TmLE 7 velote TITLE [0 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-$1-2P
TTLE 0O nelete TITE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-24p

12. | hereby certify that the informaren supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under aath; that | am an otficer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required hy Chapter 607, Fiorida Statutes: and that my name appears in Block 0 or Block 11 if
changed. or on an attachmentpyith an address, with all other like empowered.

Meeriael CacL f9naY  Pres Vgfob Yo d-F9k-3)3

PRINTED NAME OF SIGNIMG OFFICER DR DIRECTOR Mate Datiite Prone #

SIGNATURE:

ZIGNATURE AND TYPE




