', FILENOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1997 DIViISION OF CORPORATIONS

DOCUMENT # P94000079138 (1)

1. Corporation Name

BEST THERAPISTS, INC.

O

Princlpai'ﬁ'laé:é o Business Mailing Address
1M0BAY OR 1940 BAY DR
APARTMENT 124 ' APARTMENT 124
MIAM! BEACH FL 33141 MIAMI BEAGH FL 33141-6800
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
. ‘ 10/27/1994 05/01/1896
.. | &, Principal Place of Business 2a. Mailing Address . 4, FEt Number Applied Far
) Y07 LkcolN RD. |6 Lo. BoX Y!5090 650529648 Nol Appiicable
. Suite, Apt. #, alc. Suita, Apt. 4, tc. ” ) $8.75 Additional
___:]22 SuirE // - I ?ﬂ §. Certificate of Status Desired [ﬂ’ Fos Required
B City & Stats City & State ' 6. Eteclion Campaign Financing $5.00 May Be
ks El MIAM! BEAC{[% FZ. \ 2_8] M/ﬁM/ MM, F[- * Trust Fund Contribution 1 Added 1o Fees
I Zip ountry Zip Cpuntry 8. This corporation has liabitity for intangible tar under s. 199,032,
Ee m 33 i3 ? ;I a 33"‘{! "50 ip E‘ Florida Statutes [ ves No
1 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
" LEOPOLD, NORMAN B[ Name
N 'évmm BISCAYNE BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 501
AVENTURA FL 33180 [
84} City 85| 2ip Code
FL

1. Freuant 16 The provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named oorporation SUbMIs this slatament for (he PUrpose of changing s registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of direclors. | heroby accept the appointiment as registered
agent. | am famlliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE
Signalwrs, typed or printed namo of registered Bgent and litle it apphcatils, (NOTE Hegisterod Aganl s'gnature required when fenstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T DELETE 1MLE Ul Change T Addition | &5
NAME PACHECO-MCDONALD, AURA J 12N §
steer aooness | 1040 BAY DR APARTMENT 12A 1.3 STREET ADDRESS o
| onv.sroe | MIAMUBEACH FL 33141 140ITY-51- 2P &
T D T DELETE 21Tme [Tchange L] Addition |©
HAME . MCOONALD, BYRON 22NAve
smeer aponess | 1940 BAY DR APARTMENT 12A 23 STREET ADDRESS
onv-stae | MIAMI BEACH FL 33141 2 dciry-st-op
TMLE [T oFLETE 31 [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
2| oiy-st-he 34.0ITY-51- 2P
TR [T oeuete 41nLE [T Change [T Addition
1 wae 4 3 HAME
STREET ADDRESS 4.3SIREETADDRESS
| CITY-St-hp 44KITY-ST- 2P ]
s KT [JDECHE SATLE [ change [ Adaltion
NAME - 5.2 NAME
STREET ADORESS 5.35TRECT ADDRESS
CITY-ST-21P BAITY-S1-2IP i
TILE L.J DELETE BATITLE CJ Change ] Addilion
NAME 6.2 NAME
SYREEY ADDAESS 6.3 STREFT ADDRESS
CITY-ST-21p 64 SITY-S1-21P
14. | do hareby certify that the information suppliod with this filing does not qualify for the exernption stated in Seclien 119.07(3)(1), Florida Statutes. | further certify that the

Infermation indicated on this annuat rapofl or supplemantal annual report is frue and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an Q"lcer or direcior of the corporation or the receiver or Trustee empowored to execuio this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changod, of on an atlachment with an address, :

IR AN AP /?.,-,Q[m&]yl %}BXKPM?MQWMRLD %7/47 @’osjﬁV-Allé




