FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF ZORPORATIONS

1. Corporation Name

BEST DIAGNOSTIC CARE Il INC.

DOCUMENT # Pg5000061006

Principal Place of Business
7331 SW 24TH ST

Mailing Address
7331 SW 24 ST.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90029 048 ***150.00

IR

#102 102
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
08/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] N30 S 34 St 6] VazAA Corml Wany 65-0606734 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—z—z—l ufte, Ap E] uie __..._.p e 5, Certifc:ite of Status Desired O $8FBZSR:E::E:;ZMI
City & Slate — City & State —— 6. Electio Campaign Financing $5.00 May Be
23] T av ) ] “TMhar’, e\ Trust Fund Contribution - Added to Fees
Zip _ Courlry Zip Country 8. This < rporation owes the current year intangible
Zl DBSS !E' o= El BASHS m Lo Personal Property Tax. O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, JORGE L
6111 SW 25 ST 82 S"Ez-t{pzdﬁs {P.0. Box Number is Not #ic:zptable)
MIAMI FL 33155 & ¢
84| City . 85| Zip Cade
Hualeah FL | |3301x

SIGNATUFE

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Fiorida Statvtes, the above-named o< rporation submi s this statement for the purpose of changing its ragistered
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and ar:cept the obligations of, Section 607.0505, Flarida Statutes.

HIQEJQﬁ

Slgnatuy® Typed or frinted na ne of registered agent and title if applicable

{NOT = Registered Agant signature reqiired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME PD [ DELETE 1.4 TMLE CiChange (] Addition
NAME GARCIA, JORGE L 12 NAME

seetacoress] 464 WEST 45 PLACE 13 STREET ADDRESS

CITY-ST-ZP HIALEAH FL 33012 14 CITY. ST-ZIP

TMLE ] DELETE 21TME [JChangs  [] Addition
NAME 22 NAME

STREET ADDRI 58 2.3 STREET ADDRESS

CITY-§T- 7P 2.4 CITY-ST-2P

TITLE O DELETE 3ATITLE [OChange ] Addition
NAME 3.2 NAME

STREET ADDR! 58 3.3 STREET ADDRESS

CITY-§T-2IP 34.CITY- ST-2P

TME {1 oELETE £1TITLE [JChange ] Addiion
NAME 4 2NAME

STREET ADDRI.SS 4.3 STREET ADDRESS

CITY-$T-2IP 44 CITY- §T-2P

TILE ] DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRI:SS 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-5T-ZIP

TITLE [] DELETE 6.1TRLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDR 35S 6.3 STREET ADORESS

CITY-5T-2IP 6.4 CITY- ST-Z2IP

14. 1 hereby cerlify that the informezlion supplied wilh this filing does not qualify {or the exemption stated in Section 118.07(3)i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual repon is true and aciurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 1, or on an attac iment with an address, with all other like empowerad.

SIGNI\TU RE: —%%W'R or.z GIRECTOR

‘-Lk.&[%

[ s\ 588>

[rrrot e

CR2E034 (11/98)

e S U

Cate Daytima Phone #




