S - - FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0O20001 1551 2 01-13-2003 90358 035 ***150.00

1. Entity Name

BEST MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Adchess _ ‘ 5 5 0 0 45 3 4

A ADE

2. Principal Place of Business 3. Mailing Address

PLANTATION FL 33317 PLANTATION FL 33317
Suite, Ap. #, etc. Suite, At #. etc. © [] CHECK HERE IF MAKING CHANGES

City & State City & State

4. FEl Numbar Apptied For
) 3 3 -—/ﬂ 2 352'0 Not Applicable

0 $8.75 aaditional

Zip Country Zip Country 5. Certficate of Status Desired
___Fes Required

~ 6. Name and Address éf Current Reglstered Agant 7. Namu and Address of New Hog!siired Agent

Name
RAMBIAL, ROHAN - Street Address fRO. Box Number is Not Acceplable)
1430 SW 52 LN
PLANTATION FL. 33317

City FL Zip Code

8. The above named antity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accapt
tho obligations of registared agent.

SIGNATLIRE
P Sigrature. hypad or primed rame of regisered agem and titl /f applicable. {NQTE. Ragiztansa AQent 5i0nahur rquired whin reirstaling} DATE
' A F"iﬂE N?Wl!! T:EE lﬁl 11950505(0), 00 9. Eleclion Campaign Financing $5.00 may Be
ftér May 1, 2003 Feo w § Trust Fund Contriution. (| Addad to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . I 1, ADDITIONS /CHANGES 7O GFFICERS AND DIRECTORS IN 11

TTE pP : ] Delete me [change  [J Addition
NAME RAMDIAL, ROHAN NAME

sTeeen aporess | 1430 SW 52 LN | STREET ADORESS \

orr-st-zp | PLANTATION FL 33317 cmy-S1-np

TILE O pewete me . I Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-5ip
WIME L2y e e e e el ~El Dedete w2 [ THLE ™~ =, 7T T e === Change™ ~ ] 'Addillon
NAME ’ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P - . CITY-ST-DP =

TIRLE 0 petete e O change [ Adgition
MAME NAME -

STREET ADDRESS STREE? ADDAESS

CITY-51-2F : cIry-s1-2I .

TIMLE [ Daleta HiLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2p CITY-ST-2P

Tme O Detete mME [J Change [ Addition
NaME NAME

STREET ADORESS STREET ADORESS

Ciry-st1-2P CIrY-$1-7P

12. | hereby certify that the information supplied with this fitin 3 doas not qualify for the exemplion stated In Section 119.07(3)(i), Fiorida Statutas, | further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall hava the same legal effect as if mada under sath; that | am an officer or director

of the corporatior: of the receiver or ch;sr‘n{vwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

chanped, or on an attachrnen: gt an ad with all gther like empowered.
2ol 4/ [/-23 »’/2 -52.07

I OF BIONING OFFICER OR DIRECTOR Daytme Phone &

SIGNATURE:

Feb 03, 2003 8:00 am

CR2E034 (10/02)




