2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000012631

1. Entity Name

BEST CHOICE MEDICAL CENTER, INC.

2001SEP 26 PH 1t 11

Principal Place of Business Mailing Address . TARY OF STALE
85 GRAND CANAL DRIVE 1145 SW 74 COURT ’[ALEFF\EHASSEE 3 LOR"D :
SUITE # 207 MIAMI FL 337144

MIAMI, FL 33144

Sute, Apt. £, eta. Suile. Apt. &, efc. 09182007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number / Applied For
%\‘, - \\ f& Gy Not Applicable
2o Country Zip Country 5. Cerlificate of Slatus Desved (] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
RAMENTOL, JOSE J -
1145 SW 74 COURT Strest Address {P.O. Box Number is Not Acceptabie)
MIAMI, FL 33144
City FL | Zip Code

8. The above narned entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agenl ana Litle if applicatia, {NOTE: Registered Agen signature required when reinsialing} DATE
FILE NOW!I FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.§., the
After January 1, 2008, Fee will be $300.00 corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0O petete THLE [Jchange [ Addition
NAME RAMENTCL, JOSE J NAME L
STREETADDRESS | 1145 SW 74 COURT STREET ADDRESS - 2 1 x ol e
oTY-ST-ZP | MIAMI, FIL 33144 CITY-§1-2P [} 71 34010 il 00
TITLE [ Detete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CIRY-§5- 2P
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-ZIP CIFY-§T-2IP
e 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ belete TITE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
oae ke empowered.




