FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g gi&; FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P94000079138 (1)

1. Corporation Name

BEST THERAPISTS, INC.

0

CR2E034 (10/97)

Principal Place of Business Mailing Addrass
407 LINCOLN RD. P.O. BOX 415090
14 MIAMI BEACH FL 331415090
MIAMI BEACH FL 31139 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
2. Principal Place of Businpss 2. Mailing Address 4, FEI Number Applied For
21 26 65-0529648 Not Appticable
Suile, Apt. ¥, etc Suite, Apt ¥, atc,
: A 5. Certificate of Status Desired v 38'75 Additional
22 ?7] Fee Requlred
City & State Cay & State 6. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intaggible
—2] 25 29 30 Parsonal Property Tax due June 30. [ ves [{fao
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
LEOPOLD, NORMAN 81| Name
20801 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 501
AVENTURA FL 33180 L
84| City FL lasl Zip Code
11, Pursuant to the provisions ol Sections 607.050? and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
office or regislered aganl, or both, in the State of Flonda Such chango was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registerad
agenl. | am familiar with, and accopl the ebiigations of, Section 607.0505, Florida Statules.
SIGNATURE )
Signatre, fyped o poolod nanw of 1egetared sgunt Bd tin i BppICRLK {NOTE Registorad Agent signalure requited when reinstaling} DATE
12. QFFICERS {\_ND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D!ﬁCTORS IN 12
Tiie D [T oecene 1.4 TILE D /p [sf Change [ J Addition
HAME PACHECO-MCDONALD, AURA J 1.2 HAME PAcHECo-MEDOMAL D, AURR T
sweetaporess | 1940 BAY DR APARTMENT 12A 13sTReETaOREss | 7B 2 6 ARY AVE.
CITY-ST-2P MIAMI BEACH FL 33141 14 CITY-5T-2P Miarmi BERCH, FL. 3341
TiTLE D “1J oLete 21 T0LE p/ v [y Cnange [ Addition
RAME MCDONALD, BYRON 22 NAME £ DoNALD, BYRoN
sreeraporess | 1940 BAY DR APARTMENT 12A 3strectaooness | 7 3L L GARY AVE-
CTY-S1-2P MiAMI BEACH FL 33141 2. 4CIY-SI-7P 1AM BEACH, FL- 33141
TILE [T oeete 31TITLE L1 Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CY-81-2I9 34.CITY-ST-7IP
e TJ ofwete 41TLE ] Chiange ] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2iP 44 CITY-51- 1P
L€ T oeLETE 59TITLE [T change  T_J Addition
NAME 52 NAME
STREET AQDAESS. 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP
1IiLE [T pecete 51 TITLE ) “TJ Change L] Addiion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP
14. | heraby certily that the information suppliod with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that F am an
officer or director of tha corporation of the receiver of trustee ermpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed., of on an attachmeant with an addross,

Bes5-

SIGNATURE: By sor, S prndll). V. P BIRON MEDOMALD UEEL peny /o2 /98  534-410

HATURE AND TYre0 OR PRINTED RIAME OF BIGNING OEFIEER OF DIRECTOR Dapime Phone # 0o 000




