2006 FOR PROFIT CORPORATION

) ANNUAL REPORT

DOCUMENT # P04000088669

1. Entity Name .
BEST HEALTHCARE GROUP, INC.

FILED
OGMAY -1 PH 3:16

Principal Place of Business

11300 N.W. 87TH COURT
SUITE 141
HIALEAH GARDENS, FL 33016

Mailing Acdress

11300 N.W. 87TH COURT
SUITE 141

HIALEAH GARDENS, FL. 33016

SECRLiAKY UF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

JU0TE TR R 1 AL

Suite. Apt. #, etc. Suite. Apt. ¥, etc.

282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country " . $8.75 additionat
8. Certilicate of Status Desired [ Foo Roquired
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registernd Agent
Name

ROSS PERTUZ, MARGHRETH
11300 N.W. 87TH COURT
SUITE 1M1

HIALEAH GARDENS, FL 33016

Street Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of register

8. The above named entity SW sl?tement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept
bd &

SIGNATURE
we.mwmm-mmdwmA (NOTE: Regmnred Agant sgnaure requrod DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O petete e O change ([ Adaition
NAME ROSS PERTUZ, MARGHRETH NAME

STREETADDRESS | 11300 N.W. 87TH COURT, SUITE # 141 STREET ADDRESS

CITY-S7-2P HIALEAH GARDENS, FL 33018 CITY-5T-2P

TILE D O celele TITLE

NAME ARIZA, EDGARDO J HAME

STREETADDRESS | 11300 N.W. 87TH COURT, SUITE # 141 STREET ADDRESS

CITY-ST- 2P HIALEAH GARDENS, FL 33016 CITY-ST-2P

TIME [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TLE 3 oetete TIE Ocnhange [ Aadition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-AP CITY-ST-ZP

TME [ Detets TIE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Y- $1- 2P

NTLE 3 Detete TMNE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2P CrY-ST-2P

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial
of the corporation or the receiver

changed, or on an attachment, an . with afl like empowered.
SIGNATURE;
\ BIONA] SXIMNG OFFICER OR

IXRECTOR

r 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
empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

&



