| PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Pt

ANNUAL REPORT

1996 A .
DOCUMENT # P94000079138 (1)

1. Corporaton Name

BEST THERAPISTS, INC.

Sancira B Mortham
Secretary of State
DIVISION OF CORPORATIONS

U]

|73, Date ncorporated or Qualiied

10/27/1994

N

3a. Dale of Last Report

09/21/1995

 Matng Ak
1940 BAY DR

APARTMENT 12A
MIAMI BEACH FL 33141

Frincipal Place of Business

1940 BAY DR
APARTMENT 124
MIAMI BEACH FL 33141

BE

2. Principal Place of Business 2a. M:E\;\Q Address 4. Ft} Nomber Applied For ]
21 26] 3 650520648 Nt Applicabie
Sutte, Apt. 4. et L, Sute ARl e cte 5. Certif cate of Status Desired vf $8.75 Addtianal
22] 271 Fee Required

City & State L Sy & Qe 6. Election Cémpaign Flnancing;

$5.00 may Bs

Bﬂ o 281 7 I WTrus;l Funa Comrinution__‘ . Added 1o Fees
2p Courtry i Country B. This corporation has habilty for intangible lax under s 199.032,
I - - -
25] 25] zg—[ 30—{ Florida Statutes [ ves MNe
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Ragistersd Agent
81] Name
LEOPOLDI NORMAN 821 Street Address (P.O. Hox Numiber is Not Acceptailo;
20801 BISCAYNE BLVD L L
SUITE 501 83
AVENTURA FL 33180 84| City FL as[ Zip Code
11, Pursuart to the provisions of Sostiong 607 0 F1 6071508, Flonda Statutes, the abaes camed LLvpor.’xv!w'oruw_wlvml;th{a statement for the Dl:;l?l‘E)Se of changing its regislered ofice

or registenad agent, or both, i the State OF Flotids Sueh CHIANG: Vi
famibar with, and accept the obhganans of, Sechoe 627 0008 Flonda

aulnarized by tie corporation’s, t

wared of dectors. | hereby accept b apg ciitiment as registerad agent. Fam
Statates.

14. | do hareby certdy that the in*omnation supphs

10, fiing is ‘.“\'l‘:l’:\:-ilfi\y furmisheed and does
certify that the information indicatad 07 this aoma jop, o

SIGNATURE L B - . o

Bpwdan pro et o "r-A-‘\ Teos | et et ||_ t-_.“ ;*J-I_r L R E R N T‘ st rue stitag Oane .3
12. QFFICERS AND DIRECIORS . ADDITIONS/CHANGES TO CFHICERS AND DIFIECTORS IN 17 (o]
Tk D T Ooede Vioe T ) T (7 Change [ Aduitior g
NAME PACHECO-MCDONALD, AURA J 12 NAME 3
steeranoress | 1940 BAY DR APARTMENT 124 13 SFREFT AULRESS &
CITY ST 21 MIAMI BEACH FL 33141 ) N RETET ) . &
TnE 1] [ oRLETs 2 1ur [ Change [ Acdilon | ©
NAME MCDONALD, BYRON 22 NaME
smertanoeess | 1940 BAY DR APARTMENT 12A # 3 SINEET ATURESS
CrY.51. 210 MIAMi BEACH FL 3314_1_‘ - 24051
THLE [ DECETE 3 CTILE [ Change [T Additon
NAME 12 ek
STREET ADCFESS 13 STATET AQIRESS
CITY-S1-2IF . e Rseoniu R ) N
TILE [ DiLkIE 41TILE [7J Changs  [] Addition
NAME 47 NAME
STREET ADDRESS 43SIRLET AZDRESS
CHY-ST-2IP 44 CITf-51- 00
TITLE [} DELETE 5 1T0LE [J Change [T Addition
NAREE &7 Navs
STREET ADDHESS 53 STREET ADDRESS
CITY-ST- 2P e Rsanav s
TITLE [J DELEIE 8 1TilLE [ Crange [ Addilion
NAME b7 N
STREET ADDAS5 &3 $TREET ATDRESS
GirY-S1-2p B B4 QY- §1 7

sertal anwal reprat

not guilfy for th exemplon stated in Section 119 J7i3i(k), Florida Statutes. | further

true and acourate and that My sigriature shial have the sane legai effect as if made undes
coon lstes empasvered 1 execule this repor as required by Gnapler 607, Florida Stalutes, and that iy name

Befhe (edsbé-wey

[T L

oath; that 1 am ar. offcer or director of e corparation: ¢
appears in Block 12 or Block 13 # chiangod, or on &9 at




