FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ' %fg DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # P95000036338 (8)
BEST MEDICAL SERVICES, INC.

N A O

Fnrn_mﬁ;i-f;iziécg‘af-filié-"nr,::h Maiing Acidress
21 SW 22ND AVE. 221 SW 22ND AVE.
SUTE 259 SUITE 259
MIAMI FL 331351544 MIAMI FL 331351544 )
4. Date incorporated or Qualified aa, Date of Last Reporl
[ 2. Principal Place of Busness 2a. Malling Adciress 4. FE{ Number Applied For
b] e 26| 65'%78472 Not Applicable
Suite, Apt #, oL Suite, Apl. #, sic. . i
1 He A S wie Ap N §. Certificate of Status Desired O $8 75 Adqmonal
22 o - z7| Fee Required
Ly & Sate City & State 6. Election Campaign Financing $5.00 May Ba
E e - m Trust Fund Contribution Added lo Fees
Ap __ Country | Zw Country 8. This corporation has Labllity for Intangible tax under s. 199.032,
_2_4] i ‘ 25] 29] ;‘ Florida Statutes Oves e
9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
VALDES, GLADYS 81| Name
221 S.W 22ND AVE. 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 259 ‘
MIAMI FL 33135-1544 83
84} City FL 85| Zip Code

[ 713, Pursuani 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant Tor the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of diractors. | harsby accept tha appaintment as registered
agent. | am lamiliar with, and accept the obligahans of, Section 607.0505, Fiorida Stalutes.

SHANATURE

Blgnatins, typid or it Fane of gaIered agenl and G 1 apphicable (NOTE Registered Agent signature required when renstating) DATE
Y - OFFICERS AND DIFECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PSTD T [T oeLere 11 TTLE [T Change” ¥ Addition
HAME VALDES, GLADYS 1.2 NAME
steseramoress | 221 S.W 22ND AVE., #259 1.3 STREET ADDRESS
CY-ST-F MIAMI FL 33135-1544 14 CITY - §T-2P
e T CToiE: 217 T I'Change ] Addition
NAME VALDES, GLADYS SR. 2.2 NAME
srrerr anoress | 4235 SW. 148TH PL. 2.3 STREET ADDRESS
cv-s1 ze | MIAMIFL 33175 7 2 4CITY-ST-2IP
[T T T oeLete 31TMLE O Crange ] Aadition
NAME 32 NAME
STALET ADDRLSS 33 STREET ADDRESS
creseme | 34, GITY-S1- 2P
e (] pecere 41 THILE ' [ change T[] Addition
N 42 NAME
STREET ADIIKESS 4.3 STREET ADDRESS
crvsioe | - o 44 CITY-ST-2P
T - B I DECLETE 51 TILE . [T change L Addition
NAME 5.2 NAME
STREED ADDI 55 5.3 STREET ADDRESS
CiTY S 20 54CITY-5T-7F
e T [T oeLETE 5.1 TILE [ thange T Addition
HAME 6.2 NAME
SIKEET ATDRFSS .3 STREET AODRESS
CiFy 8117 §4 CITY-ST-2PP

14. 1 da horeby cortiy that the iInformation supphed wilh this fling does not qualify for the exemption stated In Section 119 G7(3)(1), Florida Stetutes. | further certify that the
infornation indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same lega! efiect as f made under oath, that
I am an officer or direstor of the corporalion or the receiver or truslee empowered Lo execute this repon as required Iy Chapter 607, Florida Statwtes; and that my name
1 Dale

appears in Bock 12 o Rlock A3 iF changpo, or on an allachmegrt with an address.
L] — Duyumg Phane ¥ !

BIGNATURE AND TYPEO OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATUR

oz | Mar 04 1997 8:00am

CR2E034 (9/96)



