FILED
2007 FOR PROFIT CORPORATION Sgl; 04,2007 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P05000007523 09-04-2007 90039 014 ***228.75
1. Enlity Name
BEST CARE FOR YOUR HEALTH MEDICAL CENTER INC
Sy
Principal Place of Business Mailing Address q U 1 ol
4201 PALM AVE., STE 2D 4201 PALM AVE., STE 2D
HIALEAH, FL 33012 HIALEAH, Ft 33012
2 Principal Place of Business - No £.0. Box # 3. Mai“ng Address ’ ‘ll”"’ m ||m |H“ ||‘H |Im Ilm ||m Ilw ’lll‘ |m| Hlll HH“‘ N ‘II’
ile, Apt. #, ile. Apt. #, elc.
Sulte. Apt. ¥, efc Suite. Apt. #. o 08272007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-2173439 Nat Applicable
Zi Coumir Zi Count:
P ey P eunty 5. Certilicale ol Siatus Desired [N $8.75 Aaduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NOLASCO, ANGEL
4201 PALM AVE.. STE 2D Street Address (P.O. Box Number is Nat Acceptable)
HIALEAH, FL 33012
City FL ‘ Zip Code
8. The abdve narmed eniity submiis this staterrent lor the purpose of changing iis registered office o registered sgant, or hoth, In the Siate of Florida. | am familiar with, and accep
the obtigations of registered agenl
SIGNATUAE
bl Siq'_\utu"ﬂ‘ typsg or pnrlad narre of reqidtened agert amd fide 1! apolicable IROTE Ragisiviea AQEn SIgRatarg régquined wher: <2t igtng ) TATE
n;.e_ﬁbmu FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trusl Fund Conlribution O  Addedto Fees carporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE RYs) [ Delete e ‘ [ Chasge  [] Addition
NARE NOLASCO, ANGEL HAME
STREET ADDRESS | 4201 PALM AVE., STE 2D STREET ADDRESS
CIy-S1-ap HIALEAH, FLL 33012 CHY- ST AP
i FD . W pelee TLE . Jchange [ Accition
NAME HERNANDES, LOUR__DES:.E‘; NAME 00
SIREET ADDRESS | 4201 PALM AVE., STE 2D SIREET ADORESS
CIrY- S1-41P HIALEAH, FL 33012 CIY-8T- 2P 0-60 =«
Ik ¥ ¥‘Dp‘|g[g HILE [ Change [ Adition
NARE BARRIONUEVO., ILIANA MOCRC HAME 150+00 +
STREET ADGRESS | 4201 PALM AVE., STE 2D STREET ADDRESS 35.00 +
Ciry-s1-2p HIALEAH, FL 33012 ClY-5T- 4P 55.00
_) L] + —_—— ]
TIE {1 Delete TITLE [ Change [ Acgition
HAME HANL 8+75 +
STREET ADDRESS sieeranoness | OO 4
CITY-51-71P CIY-5T-71P 22875 %
TILE O Delete TiLE [ Crange  [7] Adition
NAKE NANE
STREET ADDRESS SEREEY ADDRESS
CiTY-S1-21P CiTY-51- /P
L {1 Delete e O Change [ Agriition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-81-21p CHyY-S1- 4r
12. 1 hereby certify thal the information supptied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statules. | further certify that the informatian
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal eflect 85 if made under cath; that | am an olficer or director
of the corporation or ihe receiver or irustee ampowered to execule Lhis report as reqguired by Chapter 607, Florida Statules; and thal my name appaars in Block 10 or Block 11 i
changed. or on an attachmeni wilh an address, with al! other like empowered
-2
SIGNATURE: ¥ _ (O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayhire Phong ¢




ATTACHMENT
A0131034

TO:  Amendment Section
Division of Corporations

supJecT: BEST CARE FOR YOUR HEALTH MEDICAL CENTER, INC.

\%’ne of Corporation)
@NT NUMBER:__F 050000075

___-—-"/
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please.return all correspondence concerning this matter to the following:

ANGEL NOLASCO

{Name of Person)

BEST CARE FOR YOUR HEALTH MEDICAL CENT
(Name of Firm/Company)

2540 NW 7TH ST

(Address)

MIAMI, FL 33125
(City/State and Zip Code)

For further information concerning this matter, please call:

ANGEL NOLASCO at ( 305 )643-6007

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Department of State,

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FL 32301

CR2ZE044{08/05)



v H015(029
ATTACHMENT_AOBI00T

OFFICER / DIRECTOR RESIGNATI
FOR A CORPORATION

L LOURDES HERNANDEZ , hereby resign as PRESIDENT
{Title}

of BEST CARE FOR YOUR HEALTH MEDICAL CENTER, INC.

(Name of Corporation)

P05000007523

(Document Number, if known)

FLORIDA

.a corporation organized under the laws of the State of

/ /((Signalurc of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Scetion
Division of Corporations
0. Box 6327
Tallahassee, I'lorida 32314



ATTACHMENT 1101 510 DA )
SO0 78 A

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ILIANA MORO BARRIONUEVO

: , hereby resign as TREASURER

(Title)

of BEST CARE FOR YOUR HEALTH MEDICAL CENTER, INC.

{Name of Corporation}

P05000007523

{DDocument Number. if known)

FLORIDA

.a corporation organized under the laws of the State of

\Qé.M4W@

/ (Signature of resignin{; officer/director)

FILING FEE IS $35.00

- Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



