2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = == . Mar 03, 2004 _08:00 AM

DOCUMENT # P97000024836 Secretary of State

1. Entity Narng
BEST INTERNATIONAL MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Addrass
2460 SW 8TH STREET 2460 SW BTH STREET
WAMI, FL 33735 MIAML, FL 33135

""‘ TR

02252004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py S

65-0759936 _ ) Not Appicalye
ifi $8.75 Addiional
_ o e o g 5. Cemf:c;#e of Stg.tusﬁD'esrred .| Fee Hequlre e

6. Mame and Adc_l;ess of Current Reg'.s ered Agent . . (SR - — e

e DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The above named gntity subm.is Ih;s statement for the purpose of changing its registered sfﬂce or registerad agent. or both. in the Siate of Flonda lam famrflar w.th and accept
the cbligatons of registered ageant

SIGNATURE - - o - - i
Sigralure. Iyped or pinted name of registered agent and tille if applicable (NOTE Fiegustereg Agen] signalire requited whea reiqgating) . DATE
FILE NOW!II FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be U000 74928
After May 1, 2004 Fee will bo $550.00 Trust Fund Centribution. 01 Added!o Fees 03/03/04-80040~001 150. ﬂfJ
i0. T GFFICERS AND DIRECTORS I B — - S — - m—
TITLE P _.
NAME NODARSE, AlDA

STREET ADDRESS | 2460 SW 8TH STREET
CIY-§- ZF MIAMI, FL 33135 — - _ - _ e —

TITLE
NAME
STREEY ADDRESS
CITY-57-2IP ' _ .

W,
NANE
SIREET ADDRESS

o | DO NOT WRITE

IN THIS SPACE

STREET ADORESS
Gy sT. 2P . P i ——

e
NAME
STREET AQDRESS
{LrY-gT-278 ) . —_—

T7LE
HNANVE
STREET ABDRESS
CIY-ST-2iP ‘ R T ——— - O ey TaE—

et EW e ST e g T ST LI

12, | hereby certify that the information supplied with this filin g does not quahfy or the exemption stated in Section 113.07(3)i), Florda Stalutes, i further certily that the information
indicated on this repart or supplemental repart 15 true and gccurate and that my signature shall nave the same legal eFect as if made under oath, that 1 am an offcer or directar
of the corporation of the rece%v_a.o!m empowered olexecule tis repor as required by Chapter 607, Florida Sialates; that ey name, appears i Block 10 or Block 11 if

with &an adgress, with all ol

changed, or on an attacl eplike empowered,
&
SIGNATURE: = ’7 Q&e,bamﬁ | 7’“5 jo_l

_Zﬂmﬂum AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOA Daytirng Phore &
. . / .

p —— - —— - e Lt - - RN



