- FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

© 7= ANNUAL REPORT ecretary of State
DOCUMENT # P94000079138 LR 04-23-2004 90212 038 ***158 75

t. Entity Name

BEST THERAPISTS, INC,

Principal Place of Business Mailing Address a g u J 341 3

A WA AR Al

04192004  No Chg-P CR2E034 {10/03)

7911 NW 167 TERRACE P.0. BOX 415090
MIAMI LAKES, FL 33016 US MIAMI BEACH, FL 33141-5090 US

4. FEI Number Applied For
65-0529648 Not Applicable
- . $B.75 Additional
5. Certificate of Status Desired Ia/ Foe oguired

6. Name and Address of Curvent Registerad Agent

LEQPOLD, NORMAN
20801 BISCAYNE BLVD
SUITE 501

AVENTURA, FL 33180

8. The above named entty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of regisiered agent.

SIGNATURE
Signature, typed or prnted narme of registered agert and ttie il applicable. [NOTE: Registered Agert signature requred when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuation. a Added to Fees
10. OFFICERS AND DIRECTORS J
TITLE DP
NAME PACHECO-MCDONALD, AURA J
STREETADDRESS | 7911 NW 167 TERRACE

CITY-ST-2P MIAMI LAKES, FL 33016

TTLE Dv

NAME MCDONALD, BYRON

STREET ADDRESS | 7911 NW 167 TERRACE

GiTY-ST- 7P MIAMI LAKES, FL 33016
L

NAME

STREET ADDRESS

cy-5T-28

TTLE

RAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2P




Wleckren?” 59/0393/3

A= Pidono 7y 3

TITLE

NAME

STREET ADDRESS
CIY-Si-aF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. i further cextily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under aath; that | am an officer or direcior

of the carporalion or the receiver or frusiee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR




