. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

- . =,
DOCUMENT # P04000088669 SIS
1. Entity Name .
BEST HEALTHCARE GROUP, INC. Ll
o5 HaY -3 PriiZet
, .= tal
Principal Place of Business Mailing Address U SR T, GRS BN ‘l U N
P B LY A
11300 N.W. 87TH COURT 11300 N.W. 87TH COURT TLLLARAS e
SUITE 141 SUITE 141 ™
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, HL 33016 ‘ I ; ‘ M |
| ,' | i
2. Principat Place of Business 3. Mailing Address I ﬂﬂ]ll I"]l[llm ml il 1“‘ i | %
Suite, Apt. #, etc. Suite, Apt. #, efc. 05022005 Chg-P CR2EQ34 (10/03) O 6
City & State City & State 4, FEINumber Applied For
Not Applicable
4p Country Zp Country 5. Cerlificate of Stafus Desies ~ []  90-79 Addtionat
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
ROSS PERTUZ, MARGHRETH
11300 N.W. 87TH COURT Street Address {P.O. Box Number is Not Acceplable}
SUITE 141
HIALEAH GARDENS, FL 33016
City FL I Zip Code
8. The above na its this statement for the purpose of changjrgriis registered office or registerea agent. or both, in the State of Florida. | am familiar with, and accept
the obligatiops of registered en/ P
SIGNATURE M ﬁ - M
Sirmrure, tyged o um.ybdwms‘ﬁuu ¢ apphcable. (NOTE: Togured when rensietng) DATE
e S . - =
FILE NOWII FEE IS $150.00 _B.-Eféction Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  AdcedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 3 petete TLE Ocrange [ Accttion
NAME ROSS PERTUZ, MARGHRETH HAME o
STREET ADDRESS | 11300 N.W. 87TH COURT, SUITE # 141 STREET ADDRESS . Iq ﬂll‘:i s ._-_‘1. e e it ) S
oTv-S-7° | HIALEAH GARDENS, FL 33016 Y- 51-2P 05T U010 E=01T ~ #%150.00
TIME D 3 Delete Tne Ochange [ Aceition
NAME ARIZA, EDGARDO J NAME
STREET ADORESS | 11300 N.W. 87TH COURT, SUITE # 141 STREET ADDRESS
CiTy-57-2P HIALFAH GARDENS, FL 33016 CaY-S1-2P
LE O Deizte TME O change [ Accition
HAME NAME .
STREET ADDRESS STAEET ADDAESS
cnY-si-ap CITY-ST-2P
TITLE 3 petete e Dlcrange 7 Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CEY-ST-ZP Cmy-S1-2P
TmE [ Detete NLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-5T-2P CTY-51-2P
TmE 7 Delete TLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption siated in Section 119,07&3)0), Fiotida Statutes, | further certify that the information
indicated on this repart ar supplemental report is irue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | an an oHicer or director
of the corporation or eceiver or lrustee empowered to execute this report ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, of it wit(ﬂ(adaress, with all omﬁvower
SIGNATNRE: Mé <

mysmmmmmzwm DIRECTOR Date Qaybre Fhone #

[




