2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 602998 Jan 24, 2005 08:00 AM
1. Entty Name - — Secretary of State
DRS. BETTER AND SATANOSKY, P.A.
Principal Place of Business _ - . .__ Ma_ilir;g_Ad_dress .
&£788 TAFT STREET = T 7. _B788 TAFT STREET
HOLLYWOOD FL 33024 HOLLYWOOQOD FL 33024
R s 1 [CACTRACACETAETRT
Suite, Apt #, etc Suite, Apt. #, etc. 15t MOORE CR2F034 (10/04)
City & State T City & State 4. FEl Mumber Applied For
59-1356702 Net Applicable
Zn Country ap Country 5. Certificate of Status Desired 3 g‘g'ggafsgional
6. Name and Address of Current Registered Agent ) 7. Name and Address of Mew Registered Agent
S Name
EEJBFE'I}E?EEEEET - Street Address (P.C. Box Number is Nol Acceptable)
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ - —_— - E— -
Sghature, tynad of printed narma ¢f ragisiaed agant and hila f applicst e {NOTE Rogsterad Agant signature tagurad when rsinstanng) CATE
e o
FILE Now!!! FEE IE‘_; $150.00 ) 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST O oelete 1TLE (] Change [ Addition
HAME BETTER,ROBERT . HAME ; “"N'}HBDISBI 28
SIREETADDRESS | 337 OREGON STREET STREET ANDRFSS I ‘;';:E»i:; ;1'15_80845_’323 lsﬂ m
ery-st-ze [HOLLYWOOD FL Ty ST 79 R -
HILE D ] Detete T [ change T Addilion
NAML BETTER,ROBERT NAME
SIREETADGRESS | 337 OREGON STREET SIREET ADDATSS
CiTY- ST-21P HOLLYWQOOD FL Criv-§1- P
[iLE 3 Delete e [J shange [ Addition
NAML NAME
SIRTFT ADDRFSS STREET ADDRESS
CITY- 51-2IP . arY-SI-7P
WiLE O belete 13 {cChange  [] Adgition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CIlY-SI- 2P CIFY-ST-2IP
g . O pelete 1t [ Changz [ Addition
NAME HAME
STREET ADDRTSS STREET ADDRESS
CIFY S1-2IP Y81 7P
THLE O Delete N O [O change  {J Addilion
NAME NAML
CTREET ADDRCSS - STREET ADDRESS
oty ST 2P CHIY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutas. | further certify that the information
indizated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empeowered.

4 -
SIGNATURE: _Q(HWO/ Ap&m Lo t \\‘?/g oY 45;1—-:4»50

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytme Phone 4




