FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION : T eanden B stortro May 08 1998 &:00am
ViSO OF CONPORATIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT #  P96000063414 (2)

BEST HEALTH CARE OPTIONS, INC.

A

Principal Piace of Business Mailing Address
4955 NW 199 STREET - LOT 359 4955 NW 199 STREET - LOT 381
! MIAME FL 33055 MIAMI FL 33055
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
07/30/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
’2—'I| ;ﬂ 590649931 Not Applicabla
Suite, Apt. #, etc. Suite, Apl. #, elc.
; g P 5. Cerificate of Status Desired | $B'75 Additianal
Toj22 ;l Fee Required
City & Siate City & State 8. Eiection Campaign Financing $5.00 MayBs
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cygrant year Igtangible
?i! E] ;I EI Personal Property Tax due June 30. ﬁ Yes IE ! No
. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
PEREZ, LILIA A 81] Name
7 691 SE 3 PLACE 82! Street Address {P.O. Box Number is Not Acceptahle)
: HIALEAH FL 33010
i 83
84| City FL asl Zip Code
11. Pursuant 1o the provisions of Seclions 607.0602 and 607. 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad

agent. | am famihar wilh, aps accept the pthigation Socli 160?. 505, Flofida Statutes. ?J’

SIGNATURE __ . _M;w/d /47)1'? /4 /é/&:—‘z,

oftice or registered agent, or bath, in the Stato of Fionda Such chango was authatized by the corporation’s board of directors. | heraby accept the apfbintment s registered
70aT

Slun:\!\us.Am-od B it name r;l-;c-g:f'-k el auwll.a:vd v f mp e able ﬂ (NOTE Rugistered Agonl signature required when reinstating) p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD ﬁ DELETE 1A TILE [JChange LT Adaition |2
HAME MENDIETTA, RICARDO 12 NAME §
STREET ADDRESS 4955 NW 198 STREET - LOT 351 13 STREET ADDRESS &
oIY-$1-2IP MLAM FL 33056 14 €TY-5T- 2P &
e w W oete 21TmE [T change  [J Addition | ©
NAME FEBLES, CARLOS 22 NAME
STREET ADORESS 4955 NW 198 STREET - LOT 351 2.3 STREET ADDRESS
CiTY-S1-2P MIAM FL 33055 2.4 CITY-ST-2IP
TIE [3)] R peLeTe 31TIE [ Change T Addition
HAME AMADOR, ROSA 32 NAME
STREET ADDRESS 4955 NW 199 STREET - LOT 351 33 STHEET ADDRESS
CATY-S1-29 MIAMI FL 33055 34, CITY-§1-2P
THLE ™ [T oecETE 41 TILE PVrs5Tao P change [T Addition
HAME AMADOR, GRORIA € 2NAME FTELESA S PIIRIOOR, &eorrs/R
STREET ADDRESS 4955 NW 199 STREET - LOT 351 s e | S & 7/ AL 207 € arE
CITY -8T- 2P MMMI FL 33085 44 CITY-5T- 2P A r AP/ FL 2320 s r
TTE 7 oruete 5.1 TTLE J Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
THE I DeLETE 6.1 TTLE [T hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CaTY-ST1- 20 64 CITY-ST-2IP

14. | hersby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify tha the information
indicated on this annual re plomoegfY) annual raport is truo and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or direclor of the corfroration ﬁ

wvor of trusle empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Biock 13 if chango

addrass
- S
P A a"/’)/{p‘ RPN Y -

LY

CICNATIIRE: L



