o ‘ ’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s .

CR2E034 (10/02)

DOCUMENT #  P95000094098 , . | «& Secretary of State
1. Entity Name - 03-24-2003 90244 038 ***150.00
BEST CARE MEDICAL EQUIPMENT INC
Principal Place of Business Mailing Address
807 S.W. 25TH AVENUE 807 S.W. 25TH AVENUE
SUITE 301A SUITE 301A
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, ete. . v D‘ CHECK HEAE IF MAKING CHANGES
City & State ’ City & State 4. FE! Number Applied For
65—0625688 Not Applicable
2Zi Countr Zi Country, » . it
P ¥ P ki ¥ 5. Cerlificate of Status Desired ﬁ; $8'75 Addrtlonar
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
_ 2 J. Name .
0S, RAMO e RN DR T S he N .
SANTOS, N ‘
Street Address (F.O. Box Number is Not Acceptable)
807 S.W. 25TH AVENUE 01 o 25 HH Ay
SUITE 301 - 5.0t >ol
MIAMI FL 33135 | City K . -y FL | ZPpSde | —
o b Midna, 33135
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 cbligations of registered agent.
SIGNATURE
Signeture, typad or printed name of registared agent and title if applicable {NOTE: Registerec Agent signature required when reinstating) DATE
" FILE.NOWI!! FEE IS $150.00 .
9. Eiection C aign Financi
After May 1, 2003 Foo wil bo $550.00 : e eonraa NSNS ) $5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD KN m)mate TITLE . [ Change [ Addition
NAME SANTOS, RAMO NAME :
sTreeT Acoress | BO7 S.W. 25TH AVENUE, SUITE 301 STREET ADDRESS
crv-sr-ze | MIAMI FL 33135 CITY-ST-2IP A
THLE vsD [ Delete Timée . PSSV D mhange [ Addtion
NAME FERNANDEZ, ISMAEL NAME Ferman o, Tamacl ‘
STREET ADDRESS | 807 S.W. 25TH AVENUE, SUITE 301 STREETADDRESS [ BT @ww TS+ Aw ¢ Rd gl ; Suite Rl
crv-st-ze | MIAMI FL 33135 CITY-5T-ZIP Waldwmal £ L 33135
TITLE e eem e e . [loelee . g me_ oo [ change [ Addition
MAME _NAME—- ] T AR T L2 PR -'.-—-“-, TET - Gze L c e - -~ 1
STREET ADDRESS STREET ADDRESS ¥
CITY-81-2I1P CITY-ST-7tP
TILE [ pelste TE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ Delete TITLE : [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST-2IP
TITLE 7 celete TILE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-S7-2IP . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
AT _
Q‘ e ! o T .
SIGNATURE: <GC==URE REQUIRED t\‘?\‘o'b WE-SYIHEOD
" Date Davytima Phona ¥




