SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OM OR BEFORE 0/17/%7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

COH';%%T\THON FLOH‘E:..ZE:.’A:_T nﬂh?.:..STATE J U.l 2 5 1 99 7 8 . O O am
ANNUAL REPORT

Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S78384 (2)

1. Corporation Name

BEST MEDICAL EVALUATIONS, INC.

Princlpal Place of Business Maiing Addross |||||||‘| |I||III| ||||| "II’ ‘I““’Il |||||I||” |||“ I1||||||||||||| ||||

2664 W, 60TH ST. P O BOX 5168
HIALEAH FL 33014 MIAMI LAKES FL 33014 -
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Repon
05/01/1996
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
a2 Sw 872 Tanace. = SAmMe 650282773 Not Applicable
Sulte, Apt. #, elc. Suito, Apt. #, ofc.
uite., Ap ele — uito, Apt. ¥, alo 8. Certificaio of Status Desired 0 $B'75 Additional
Eﬂ 2;] Fee Required
Cﬁ, State [ ‘ b City & State 6. Election Campaign Financing $5.00 May Be
m ” 1 b ?l;l Trust Fund Contribution O Added to Feas
2ip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24' aé é&y Eﬁ#)‘_ﬂud ;;l —éa] Personal Property Tax due June 30. ves [InNo
9. Name and Address of Currsnt Reglstored Agent 10. Name and Address of Now Reglstered Agent
81| Name
oD, NURKA &1 SAme
J ’ 82| Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or repistered agenl, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. ) hereby accepl the appoiniment as registered

agent. | am familiar with, gnd accept tho obligations of, Seclion 607,0505, Florida Statutes.
- [l "
SIGNATURE?VZMAﬁ Codls [resiocny
f e, Wped o ponlad nanw of regeslelec agaon: and 1o i apphcable (NQTE Reglslered Agant eignature required when reinstaling} DATE

CR2E034 (4/97)

12. t "OFFICE RS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTE P [ DeLeTe 1ATTLE Jchange [ Addilion
NAME CID, NIURKA 1.2 NAME

streer anpress | 2664 W, 60 ST, 1.3 STREE ADDRESS

CITY-ST-21F HIALEAH FL 33016 14 CITY-§1- 2P

TITLE [ P FEGH 21TIE [T Change ] Addition
RAME SCHORR, JOAN 2.2 NAME

seevanoress | 3720 INVERRARY DR. 2.3 STREET ADDRESS

CITY-51-2IP LAUDERHILL FL ZACITY-S1-2P

TITLE [ J DeLeTe 31TITE TJ Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-$T-21P e 34, GITY-ST- 2P

TITLE ] DELETE 41TINLE [ Change [ Addition
NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-$T- 2P L4 CITY-51- 2

TITLE [T oeLee 5.1TIME T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 GITY-S1- 21

TILE T peLete 6.1 TIRE ) Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-51- 21

14, | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that
1 am an officer or direcior of the corporalion or tho recaiver or lruslee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: ~ 22 BE YOz ibkts Ol 2/61/77 (30598597989




