~

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 10, 2008 08:00 A

DOCUMENT # P060000221

1. Entty Name

BEST CARE MEDICAL PLAN, INC.

81

Principal Place of Busingss

2530 SOUTHWEST 87TH AVENUE
SUTE E
MIAMI, FL 33165

Mailing Aadress

2530 SGUTHWEST
SUNE E
MIAMI, FL 33165

87TH AVENUE

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Addrass

W CIOTOOM MRt

Suite, Apl, #, elc

Sile. AL 0. elc 03052008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appliad For
65-1269644 Not Applicable
ZI? Country Zip Country 5. Certificate of Status Desirad 0 $8.75 aaditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GRASSIE, YVONNE G ESQ.
601 BRICKELL KEY DRIVE
SUITE 500

~MIAMI, FL 33131

Strest Address (P.Q. Box Number is Not Acceptahle}

Cuy

FL I Zip Coce

B. The above namead eniily submits (his statement tor 1he purpese of changing Its registered offica or regisiered agent. or both, in tha Stals of Florida | am familiar with, and accept

the obligations of regislered ageni.

BIGNATURE

Sigratuie. lyped or prnted name of regisicred agent and uite (f apprcale

{NQTE Regisiered Agenl ngnaturs required when rensialing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Conlribution

$5.00 may e
Added to Fees

11,

10, OFFICERS AND DIRECTORS ADBITIONS JCHANGES TO OFFICERS AND CIRECTORS IN 11

e =] [ Delete TILE ) Crange 7] Acdilion
MAME FERNANDEZ, OSCILDA HAME

STKELI ADDRESS | 2530 SQUTHWEST 87TH AVENUE STAEET ADDRESS

CITY-51-2IP MIAMI, FL 33185 CiTy-ST-2IP

TRLE [ petele 1L . (] Change [ Aadition
HAME NAME _odoonoossisse oo

STREL! ADDRESS STREET ADDRESS (3 20A08-3000H-019 150,00
CITY-§1-29 CiIY-§1- 2P

TITLE 3 Delete T [JChange ] Addition
NAME RAME N '

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CIfY-ST- 2P

TTLE O Delere TITLE I change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-ST-2P Cliy-§1-2p

TITLE 17 Delete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRE S5 . STREET ADDRESS

CHTY-SI- 2P . ' CITy-SI-2IF i

TTLE . DOopewe TITLE A O change [ Adoution
HAME . N H NAME — oLl . e
SIREET ADDAESS - STREET ADDRESS ’

CIY-81-7Ip . CITY-ST.71p

12, | hereby certily that the information supplied with this fiting does not quakify for the exemptions centeined in Chapter 119, Florida Statutes. | further certify that the information
| report is true and accurate and thal my signalire shall have the same legal eifect as if made unger oath; that | am an officer or director
stes empowered Lo execute this report as required by Chapler 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

ingicated on this report or supplama
of Iha corporation or tha recewver or
changed, or on an attachment jvith,

agdress, wit clher like empowerad

‘SIGNATURE:

IRE AND TYPED WTED NAME OF SIGNING OFFICER QR DIRECTOR

Oec 24 fopunlez. 93-0%-08 o). 4ty

Daytwne Phone &

L vV

Secretary of State



