R

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am
Secretary of State

DOCUMENT # P03000045797

1. Entity Name
BEST MEDICARE CENTER, INC.

02-02-2004 90010 047 ***150.00

Principal Place of Business Mailing Addrass
300 SW FEDERAL HWY 3 ST 300 SW FEDERAL HWY 3 ST
- DANIA, FL- 33004 DAMIA, FL 33004

bbdliZdyy
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ST TR

2. Principal Piace of Business 3. Mailing Address

Suits, AplL. #, etc. Suite, Apl, #, elc. 01132004 Chg-P CR2EQ34 (-1 /03)

City & State City & State 4, FEt Mum Applied For

27 ?aif é‘/‘ 33 Not Applicable
— DRl Comey o o) County =5.-Cerﬁﬁcate‘ol.8lams_Dsslred__D_ggfgﬁtﬁm___ s
6. Name and Addross of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
|- GONZALEZ ENRIQUE : - PRI 2 _ iy —-

300 SW FEDERAL HWY 3 8T Streat Address (P.O. Box Number is Not Acceptabla)
DANIA, FL 33004

City

FL I Zig Code

the obligations of registered a‘;ent.

B. The abova namead entily submits this siatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L] 'O“P
L7

SIGNATURE :
. Sorance. et o printed et ollegistered agent arwd tite ¥ sppical's. {NOTE: Registerad Agert signaias required whor reinsigting} T
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Func Contribution. Addad 16 Fees
19. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
T0LE P ‘ O3 Detete TLE Ocrenge  [ladtion |
nave > GONZALEZ, ENRIQUE HAME
STREET AGDRESS | 300 SW FEDERAL HWY 3 ST STREET ARESS
civ-8r-2r | DANIA, FL 33004 CIrY-Si-ZP
TmE [ Detete e Cicne [ Addilion
NAME NAME
SIREE‘IADDREE N STAEET ADDRESS e e .l
TOTSEER = == CIY-ST pP -
e O cene LE Cicrange [ Addition
NAME WAME N
STREEF ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-IF Ha .
- THILE wewiiie 2] Dalpty - - [ -TLE<== | ===5 = = e <= [=] Ghange ——{=] Addilion -
NAME NAME
STREET ADDRESS SI'REETA_.DEBESS
CITY-5T-21P CoY-SI-21p
e . {0 petete LE [d change [ Additicn
NAMVE NAME
STREET ADDRESS STREET ADDRESS
OITY-SI- TP CrTY-§5- 0P . '
me 3 veista TTiE O Grange [ Addition
NAME NAME
STREST ADORESS STREET ADDRESS
LTY-SI-0p cIme-S1-2F

indicated on {l
changed, or on an gttachment with an addre;s\s. with all other tike empowered.

12. | hereby centity that the information suppled wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
is report or sypplemental report is frue and accurata and that my sigrature shall have the same lagal
of the corporation of tha receiver of truslee empowaered to execule this report as reéguired by Chapier 607, Florida Stahaes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: Km :
SIGNATURE AND TYPED NAME OF BGMNG OFFMCER OR MIRECTOR

oct as if made under oath; that | m an officar or ditector

Daytime Prone #
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