\._’___,_,\___\_—_—~‘

FILED

2008 FOR PROFIT CORPORATIQN Mar 27, 2008 08:00 AN

——

ANNUAL REPORT

“

DOCUMENT # P03000029256 Secretary of State
1. Entity Name

BEST HEALTH CARE OPTIONS INC

Principal Place of Business : Mailing Address
S8TTNW 201 LANE - 5871 NW 201 LANE
MIAMI, FL 33015 US MIAMI, FL 33015 US

LMD AEETARNEE

03102008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  [reess e

65-0757428 Not Applicable
58.75 Additional

Fee Required

5, Certiiicate of Status Desired  * [J

— .. __ 6. Name and Address of Current Registerad Agent

5671 NW 301 LANE . DO NOT WRITE
MIAMI, FL 33015 ' “ IN THIS'SP.ACE

8. The above named entity submits this statement for the purpose of changing ils registerad oflice or registered agent, or holn. in the State of Florida. | am fammiar with, and accepl

SIGNATUR | l @ JLC ) | 2/ A///ay

Slﬂnﬂlu'l, tstﬂ(pflﬂlﬂd an ragislered agent and hiie appicable {NOTE Raglslnroa Agenl signature BQUIred whn romsllmq) 6ATE /
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
Aftor May 1, 2008 Feo witl be $550.00 Trust Fund Contribution D Addedto Fees L
{ONAOCET L3068 .
10. OFFICERS AND DIRECTORS 1 04,10 A03~30015-023 156. 1
ILE P .
NAME IGLESIAS, GLORIA |

STREET ADDRESS | 5871 NW 201 LANE
CITY-§T-21P MIAMI, FL 33015

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE
MAME

s "7 TDONOTWRITE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st.z1p

TILE

NAME

SIREET ADDRESS
CITy-51-2P

12, | nereby cartily shal the infofmation supplied with this filing doss not qualify for tha exemptions contained in Chapter 118, Florida Statuias. ! further carlify thal ine information
indicaled on this report or supple Tépor ua and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or direclor
of the carporation or the receiver or trusles empowered to execute his report as required by Chapter 807, Florica Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentwiih an address, with 2| ¢ther ke empowsred,

fo D 2ty () Yoty 7|

mlmm;ﬁdmue OF SIGNING OFFICER OR DIRECTOR Dare Daylwma Frone &

SIGNATURE:




