2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB) Apr 30,2003 8:00 am

DOCUMENT # P94000079138 ecretary of State
1. Briity Name 04-30-2003 90106 043 ***158.75
BEST THERAPISTS, INC.
Principal Place of Business Mailing Address
7911 NW 167 TERRACE P.O. BOX 415080
MIAMI [AKES FL 33016 MIAMI BEACH FL 33141-50%0
2. Principal Place of Business 3. Mailing Address
Suite. Agt. #, etc. Suite, Apt. #, &tc. [0 CHECK HERE IF MAKING CHANGES
City & State . ) _ City & State ] i 4. FEI Number Apptied For
T R . - 65_0529648 - | -—|Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired [D/ 233 g?q lﬁ:’:&“"“al

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

.

Street Address (P.C. Box Number is Not Acceptable}

LEOPOLD, NORMAN
20801 BISCAYNE BLVD

SUITE 501
AVENTURA FL 33180 City FL | Z°Coce

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

SIGNATURE
Signature, typad or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ‘ 1 Detete TLE O] Change [ Acdtion
NAME PACHECO-MCDONALD, AURA J NAME i
streer aporess (7911 NW 167 TERRACE STREET ADDRESS
crv-st-ze |MIAMI LAKES FL 33016 CITY-5T-2IP
TILE Dv O pelete TITLE [ Change ] Addition
NAME MCDONALD, BYRON NAME
staeeT aooress | 7911 NW 167 TERRACE R __ . __|J SeETADDRESS | L - - o
orv-s-ze  |MIAMI LAKES FL 33016 o T ovv-stze | T o ' -
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE { petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GRY-ST-ZIP
TITLE O] Delete TILE CJ crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ACDRESS
CITY-ST-ZIP CITY-87-2IP

12. | hereby certify that the inforrnation supplied with this fmng does nct gualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:\Z3 G e QYW PRIBYRoN AMEDoNALD, V. P, %7/3 #2-7275

Date Daytima Phong #

CR2E034 (10/02)

K]

1



