FILED

*™ 2006 FOR PROFIT CORPORAT:ON s+ May 24,2006 8:00 am
... ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000103616 04-24-2006 90418 002 ***150.00
1. Entity Name
BEST MEDICAL TREATMENTS, INC.
Principal Placa of Business Mailing Address &
11180 W FLAGLER ST SUITE 17-18 11180 W FLAGLER ST SUITE 17-18 . - bbul ?184
MIAM, FL, 33174 MIAMI, FL 23174 . o
e R DV I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CRZE034 {11/05)
City & State City & Stata 4, FEINumbar Applad For
ofD-320/276 Nol Applicable
Zp Country Zo Country 5. Cerlficate of Status Desved [ g;fqu Addiional
6. Name and Address of Current Reg od Agent T. Name and Address of New Registared Agent
O S i i i S T Naime . =T -0 T
ESTEVEZ, OSMAR B
11180 W FLAGLER ST SUITE 17-18 Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33174

City FL I Zip Code

B. The above named enlity submits this statement for the purposo of changing its registered office of registerec agent, or both, in the State of Flarida, | am tamiliar with, and accapt
the obligations of regisiered agent.

. SIGNATURE
Enu‘mﬂummdrwmmwuﬂw (NOTE: Regratonsd AQent sigratu’e required when renshang) DATE
FILE NOWIH! FEE iS $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe wilf be $550.00 Trust Fund Conribution. 0O  AsgeatoFess
1c. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 1
TITLE P O st TRE O Change [ Addition
HAME ESTEVEZ, QSMAR NAME
STREET ADCRESS | 11180 W FLAGLER ST SUITE 17-18 STREET ADORCSS
CITY-ST-2P MIAMY, FL 33174 CITY. 57- 5%
HILE O Deteta TIE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-ST-79 CITY-57- 2P
TE [m i nMnE O charge [ Addition
LT — e —— - .- - HRRD - aeme [ i —
STREET ADDRESS STREET ADURE S5
CiTY-5T-7° CIrY-51-2P
e ) 01 Getets TRE D thange [ Acdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-s1-ZP CIvyY-S1-2P
ARE {J petate TME CIttange [ Addition
NAME MANE
STREET ADDRESS STREET ADORESS
CN-51- 0P CiTy-51-2ip
WIE 3 etete THE Ocrange £ Angition
NAME HAME
STREET ADORESS STREET MDORESS
CY-51-2P CITy-51-20

12. { hareby cem&smat the information suppkied with this IIlin‘? doas not qualify lor the exemplians containad in Chapler 119, Florica Statules. | lurther certify that the informalion
indicated on repont or supplemnental raport is true and accurate and that my signature shall have the sama legal ollect as il mada under gath; that | am an officer or diractor

of tha corporation o1 tha or rustas emp 1) this raport as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changad, or on an atlachmant witk an ress. with all other like empowered. /
O

SIGNATURE: __ X s g G /Bofﬁyg-( ¥'24

SIGNATURE AND TYPED Ot PRINTED NANE OF SHIMNG OFFICER OR (IRECTOR




