| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT#  P02000034603 Secretary of State
1. Entity Name 05-05-2003 91408 050 ***150.00
BESTCARE MEDICAL, INC.
Principai Place of Business Mailing Address
O E COLONIAL DR #101 710 E COLONIAL DR #10t
CRLANDO FL 32803 ORLANDOQ' FL 32803
2, Princpal Place of Busingss 3, Maiing Address ||||H||| M ||l|| “l” m” Ilm |||” Il'“ ﬂl“l’l’ll"““]“ml l“l
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0 “I - 3@22 q&; 5 Nat Applicatle
o Country Zip Country 5. Ceriificate of Status Desired [ Ea 73 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

J-JIMENEZ & ASSOCIATES' PA. Street Address (P.C. Box Number is Not Acc;;;.tagle) = B
9753 § ORANGE BLOSSOM TRAIL, STE 101

ORLANDO FL 32837

City FL Zip Code

8. The above named 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
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 i i
. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, c Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRECIPE T [ Delete TILE [ thange [ Addition
N YAVIER M. [RIZARRY e
STREEY ADDRESS 1 [T+ E COLON !AL m % { (v} 1 STREET ADDRESS
CITY-§T-2IP w ﬂ’ 3-}9 o 5 CITY-8T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
THTLE O pelete TILE [ change [ Addition
NAME NAME N
STREETADDRESS [ =~ "~ ~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [C1Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report r supplemental 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 Ihe receiver o truslee empowered to execulg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like ermpowered.
¥30-03 (vetlasy-0a0b

Data " Day#fne Phona 4

SIGNATURE:

AY 2161010

CR2E034 (10/02)



