FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ?3% FLORIDA DEPARTMENT OF STATE
CORPORATION “"‘, Sandra B. Mortham
ANNUAL REPORT 2;,-' Secretary of Stale

DIVISION OF CORPORATIONS

1996 S
DOCUMENT # 602998 (7)

4. Carporation Name

DRS. BETTER AND SATANOSKY, P.A.

AN A

Principal Place of Business Mailing Address
6788 TAFT STREET 6788 TAFT STREET
HOLLYWOOD FL 33024 HOLLYWOOOD FL 33024
3. Date inzorporated or Qualified 3a. Date of Last Reporl
08/05/1971 01/31/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nunber Applied For
m 251 59'1356702 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certfiate of Status Desired 0 $8.75 Adqitionm
22 }71 Fee Required
City & State Gity & State 6. Eiection Campaign Financing ] $5.00 May Be
E\ a Trust Fund Contribution Added to Fees
Aip Country Zip Country 8. This corporalion has liability for intanglble tax under s 199.032,
m 25 E;] E)—I Florida Statutes [ ves [Jho
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
81| Name
BETTER,ROBERT 82] Suoet Adaress (P.O. Box Number i Not AGceptabie)
6788 TAFT STREET
HOLLYWOOD FL 33024 83
84| City FL Iss Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registared office
or registered agent, or both, in the State of Flerida. S;:Igf%n%e was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agand. | am

fampiar with, and accept the olghgations of, Section 607! jorida Statutes.
SIGNATURE __ _.WJ o _____f'/‘/] o[fé_ o
It

CR2E034 (12/95)

Signature, lyped o prrteMame of regsterad agent and tiie | anpiicatie T INOTE Rugistiores Agan! signaluee: eauired when reinglat ngi
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSY ] DELETE 11TME [ Change  [] Addition
NAME BETTER,ROBERT 1.2 NAME
STREET ADDRESS 337 OREGON STREET 1.3 STREET ADDRESS
CITY-S1-2IP HOU.YWOOD FL ' 1ADTY-ST-2IP
THILE D [ DELETE 2 V1ILE [} Change L1 Addition
NAME BETTER,ROBERT 22 HAME
STHEET ADDRESS 337 OREGON STREET 2.3 STREL! ADDRESS
CITY-ST-7P HOLLYWOOD FL 24 CITY-§T- 2P
TILE [ DELETE 3 1T0LE [ Change [} Addition
HAME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
CiTY-ST- 2P 34 0ITY-51-2P
TITLE [] DELETE 4 1TINE [ Change  [7] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ONY-ST-2P 440ITY-5T-2P
TNLE [T DELETE 5 1TIILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-2P 54 CITY-8T-21P
THILE [C] GELETE 6 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADJRESS b3 STAEET ADDRESS
OITY-5T-2IP 64 CIlY-ST-2IP

14. | do hereby certity that the information supplied with this fiing is voluntarly furmished and does not pualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify thal the information indicated on this annua! report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of 1 corglration or the receiver or trustee empowered ta execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanfipd, of on an atlachment with an addre

felf¢
eI Lo -

SIGNATURE: ~ e P 3

SIGNATURE AND T¥FED DR PRINTED NAME OF JIGNING OFFIgER OF DIRECTOR




