r

2003 FOR PROFIT CORPORATION

FILED
May 22,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-22-2003 90142 007 ***150.00

1. Entity Name
BEST MEDICAL SERVICES OF MIAMI, INC.
Princigal Place of Buslness Mailing Address
504 EAST ¥ STREET S04 EAST 21 STREET
HIALEAH FL 33010 HIALEAK FL 33010
a.gncipagce of Business S _‘_ 3§ailing Agiess 35
Suite. Apt. 4, etc. Stite, Apt. #. etc. [J GHECK HERE IF MAKING CHANGES
j& State ity i‘ State 4. FEl Number Applisd For
&\Q\QCIJQA FL— LO\S I (. 650657574 Not Apgicable
Zip Cmmb"l Zip o {‘Sntry_.d N we e $8.75  Additional 2
. - I SRR oy Nt B Y Ot T B S ez QN ‘e - T ) 5-Ce t s 21N
3 304 a‘ ha‘ & 33 o) L R O Q_ riificate of Statid Desired ] Fee Requited
8. Mame and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
«§_..' Name
—i—~LUGARDO; YOLANDA —-~*¥8--= o — - - e o= = e o omemme o o eper e o - o] -
[ - Street Address {P.O. Box Number is Not Acceplable)
SHEASTRH-STREET QDAL WS B5 SV ot
HAEMRLaBtT  SOOSRol TU PBONR
N : e - ) . D ) ’ City FL Zip Code
8. The abova .r)amed antity submlf;s,‘éﬁs statement for the purpose of changing ite registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regittered ag_glt
SIGNATURE o, -
PR . &gnmn.wpdawn-dnr_mdlquuﬂw.ﬂwp!wn (NOTE: Rags Ageni raquired wh £ DATE
' Aﬂs:L“E N?\;:L!a ‘;Ef ﬁ't?gsgg 90 8. Election Campaign Financing $5.00 May Be
ay 1, 9 - Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O delate me D Chenge [ Addition %‘
NAME LUGARDO, YOLANDA NAME =
smeer anvess [SO4-ERST2TSTREET Y5 R LD DT I STREET ADDRESS g
cry-st-ze HIALEARFERI010. Yoo\ ol € 320\a, | omvstae 8
T O Deete TIE Ol Crange [ Addition g
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P ~ R o orvy-sT-2P
TIIE 0 Deketz e i O Crange [ Addgition
NAME NAME
A1 STREET ADDRESS -} — = ———————~— - - ~— T T - S NUSREETADDRESS |4 - - -
CITY-ST-7P CiTY-ST- 1P '
TME O Delete TTE [ Change [ Adaition
NAME NAME
STREET ADDRESS ) STREEV ADORESS
CITY-8T-7IP CiTY-ST-TP
Ll I Detete e O change T Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TIE i O beiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2P
12. ) he_reb'v.certifyjhat the information supplied with this filing does noi qualily for the exemption staled in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as if madea under cath, that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to axacule this report as requitad by Chapter 807, Florida Statutes; and Ihat my name appaars in Block 10 or Block 11 if
changed, or on an attachment th an address, yith gl other like empowergd,
) (/= \ l ’
SIGNATURE: ___‘S& IZED Y 12510 »s5¢b30290
ﬂ 7 G OFFICER OF DWEGTOR 1t [ Dyt Prione €

’



