FILED

T 2006 FOR PROFIT CORPORATION

. ANNUJAL REPORT Feb 27,2006 08:00 AM

DOCUMENT # P03000029256 Secretary of State
1. Entity Name :
BEST HEALTH CARE CQPTIONS INC
Frincipal Place of Business Maiiing Addrass
5871 NW 201 LANE 5871 NW 201 LANE
MIAML FL 33015 US . MiaMi, FL 33015 US
T s A i
Sulte, ApL. &, sic, Suite, Apt. #, etg. 2232008 ChgP CRIE03 (11/05)
City & State City & State £, FE! Numbat Appliad For
650757428 Not Agplicable
ze Country op Country 5. Centificata of Stetus Desired ~ [J ?i;i Addlanat
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agenl
Nama
IGLESIAS, GLORIA L
5871 NW 201 LANE : . - Strest Addrass (P.O. Bex Number is Nol Atgeptable)
MIAMI, FL 33015
City FL [ Zip Code
/—H\

8. The aboyl named entity sulamily, this staterment for the purpose of changing its registered office or registered agen, ot both, in the Stata of Flarida. 1 am famiiar with, and accept

fosi® ) %/%/EL |

SIGNATLRE
\‘ Sigratre, pead ly‘ o registerad agen| and Wl [t applicatle, (NOTE. Registered Agen! signalure iaquired when reirsiating)
L =)
FILE NOWIll EEE 1S $150.00 §. Election Campaigr Financing 55_00 May Ba
After May 1, 2008 Feo whl be $550.00 Trust Fund Cantribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADOUTIONS /CRANGES TQ OFFHCERS AND DIRECTORS IN 17
TMLE P 3 Deiete e oo DOchnge O Addidon
NANE IGLESIAS, GLORIA Y oY , MORBONS 4 |
STREET ADOPESS | 5871 NW 201 {ANE STREET ALORESS 02/09/05-80057-001 150,40
CiTY-ST-2IP MIAMI, FL 33015 : CITY-53-07
TTE O Detete LE T1Change [ Addllae
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P Ciry-s1-ar
HRE 7 pewie TILE 7 Changs T Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CATY-ST- TP CIFY-51-21P
TiLE O betete e 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
cav-51-aF CITY-S1- 2P
it 3 Dateta TTLE O Chargs [ Addition
RAME NAME
STREET ADDRESS STREET pDORESS |
CTY-ST1-2P ciry-ST-2P
e 3 velte UTE Ol Crange [} AscTion
MNAKE NAME
STREET ADDRESS STREET ADORESS
CIY-$3-Z¢ LTY-51-21F

12, | hereoy cerlify ihai 1
indicated an this repfart or supplement
of the corporation
changed, of on &n

S5, with att athar fike ampowsred.
SIGNATURE (22228 O%—%ﬁé?

fied wilh this ﬂl'::\é) does not quality far the exemptions cortalned in Chapler 119, Plorida Statutes. 1 fulther cerify that the informatian
is trve and accurale and 1hat my signature shall have ihe same legal effoct as i made under aath. that | am an officer ar direclor
erad to execule this report as required by Chapler 607, Rorlda Statules; and Inal rrryr\?apmm inDlock D erBlock 11 ¥

g_c}f/f) (/So8589

. Omyume Phong ¢

ihe receiver or bust
achmant with an ad

svanyﬂmﬁmt;ﬂn OK PRINTED NARE OF SIGNING OFFICER OR DIRECTOR




