FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # S78384 (2)

1. Corporation Narme

BEST MEDICAL EVALUATIONS, INC.

SR —

FLORIDA DEPARTMENT OF STATE
Sand-a B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiing Address
2664 W. 60TH ST. 2664 W. 60TH ST.
HIALEAH FL 33016 HALEAH FL 3X016
| 3. Date Incarparated o Cualifed J 3a. Date o Lasl Report
2. Principat Place of Busines= R 2a umu Address T 4. FEINumber Apphed For
Al = ,,ﬁﬁg Y4 650282773 Not Applcatie
i ¥, elc ) ite:
Suite, Apt. #, et Suite, ApL. B, eh 5. Certitcate of Status Desred 0 $8.75 Additional
22| 7 Nt Fee Required
City 8 State ) ) Caty SldTL ’ﬁ 6. Ele cnon Campalgn Fmancung $5.00 May Be
—l &g f k ﬂ e 23 / ,4)9? / c/g’;ﬂi Trust Fund Contribubion O Added to Fees
_ Gountry - /Ip B Cuunlry 8. This carparation has habiity for intangible tax under s 199.032,
j 330/,,\/ Eq Dﬁ[)@_ 29] 3 3 O’ ‘f o q[ﬂ o o ) Fiorida Statutes D Yos [:| Ny
9. Name and Address of Current Registered Agent e * T Name and Address of New Regislered Agent -
81| Name
cmu NIURKA 82| Street Address .0, Box Number is Nat Acceplabie)
2664 W. 60TH ST, —
HIALEAH FL 33016 8
84| City FL asl Zigs Gode
71508, Flonda Statu s a o sinred Comporabion sabe it Ui staterment for 11C purposs of cnanging ils registered e

v change was aulhorized by the corporabon's hoasd of drectors. | hereby accaplt the appoininent as reg stered agent. | am

07,0505, Florida Statutes,
Frewibor L ek

[ R A R e N A e Rl LT T ATk

'OFFICERS AND DIFE GTORS

CR2E034 (12/95)

Of 0 DF T ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 12

P [ DELETE ] [ Crange  [] Adddion
NAME CID, NIURKA T2 RAME
STREET ADDRESS 2664 W. 60 ST. 13 STREFT ADDRESS,
CY-§1-2P HIALEAH FL 33016 R ACITY-51- 2
TILE S (] DELETE 2 1Nk [J Crange [ Adddicn
NAME SCHORR, JOAN 22 hANE
STREET ADDAESS 3720 INVERRARY DR. 23 STHEE ] ADDRESS
G -5i- TP LAUDERHILL FL o KaanmsTae .
TITEE [T DELETE 31T ] Change ] Addiben
NAME 32 MARKE
STREET ALIDRESS 39 STALET ADZFESS
CITY-S1- 7P L 34CTY-S-2F o
TIFLE 3 DEIETE ERRA [ Crangs  [7] Addilicn
NAME 22 N
SIREET ADDRESS A3SIREFT ADDRE S5
oIy 51 7 o - 4401y ST 20 )
THLE [ OFLETE 5 1Lt [] Changs  [] Addition
NAME 52 Nawt
STREET AJORESS 53 SIREET ADDR? 56
CiTv-§1- 2w o Rsacrvesge o )
TITLE [ DELEIE 61 TITLE [0] Changs  [] Addition
NAME 62 NAME
SIREET ADDRESS £ 3 SIREHT ADDRES:
Ty -1 2P BACIT-$- 2P

14. | do hereby certty thal the information supphod w 5 fang i voluntarily furnished and does nat gualfy for the exemiption stated in Section 119.07(3)k}, Florida Statutes. | fudner
cerlify that the informiation indicated on this annua’ report ar supplemental ancua! report s true and acowrate and that ny signatacg shal bave the same legal effect as if made under
oalh; thal | ami an oficer or director of he corpration o the recerar O frusiae enpowered to execute this report as required by Cnapler 607, Florida Statutes and thal my name
appears in Block 12 or Block 13 d ghanged, or on ar attachment with an address

S|GNATU R Ef;-/ .m{PRINﬁM/OF SIGNING OFFICER OA DIRECTOR ?éi%b»‘- (‘w 8 9 Z‘r’n @ F ’“h???

SIG




