2004 FOR-PROFIT CORPORATION --. FILED
ANNUAL REPORT (AR) : Jan 29, 2004 8:00 am
DOCUMENT # P03000085827 ' Secretary of State

- Bty Name - 01-29-2004 90025 038 ***150.00
BEST CARE MED!CAL CENTER INC.

v

Principal Place of Business Mailing Address
POST OFFICE BOX 45067 POST OFFICE BOX 45067
TAMPA FL 33677 - TAMPA FL 33677
T JETY S AR A
, . Walees Avel 2302 W - Walees Ave
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State . 4. FEI Number Applied For
TAMPA , Floeid Tampa , Florides | sp-328534s Not Applicaide
‘gpb © Iq Coumé ) u ) A ifg, i g'—‘ Coum% U A 5. Certificate of Status Desired O ?g'gesqﬁrd:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o e . .- i e - - Name.,Y_ P D .
PEREZ, YODANI C pRrpant —C Argn
2011 W FRIERSON AVENUE Street Address {P.O. Box Number is Not Acceptable)
APT. 8
TAMPA FL 33614 2301 W. WhaTers Ave  Apl 613
City Zip Code
TAmPA FL | 22014

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . (PIQF&!BEMT\ 1-23-0Y
Signature, typed inted name of registered agent and 1ite applucal;g {NOTE: Ragistered Agent sngfﬁure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PresiveEwT O Delete T fre sipEVT CARRO Pchange [ Addition
NAME \/Op-b&‘d\ C,A'P-P.O NAME \IORb&k‘i’\\} \A}ATE% A\If_’, avl ei3
STREET ADDRESS 130t W Walees Ave. ap‘(’ o] 3| ST ADDRESS aF ol . P
CITY-ST-2P TAM DA v Lonba EXAL CITY-ST-2IP TAMPA |, FL 23 6iH
TiILE A ! O Delete TLE Clchange [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
THLE 3 Delete THLE [change [ Addition
NAME“"'_" s T - T - o e T . - —NAME-—'— e - - = - = — - - —— — e m———
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TITLE [ Delete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE ] delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
THLE 1 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-SF-21P

12. | hereby certify that the information suppiied with this filinél does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this repori or 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: AND TYPED OR PRINTED NAME OF SIGNII’!’)O/FF%?E;;OH @A LL24 //'/Daze 3//ﬂ '¢ (g 'Dsyﬁ)lvPSnS T34 90




