FILED
2004 FOR PROFIT CORPORATION

o+ ek
DOCUMENT # P03000033069 07-27-2004 90037 015 150.00
1. Entity Name
THE BETTER THERAF’Y & REHABILITATION CENTER,
CORP
Principal Place of Busfné:ss Mailing Address co 36
8242NW103ST 8242 NW 103 ST
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 - 5 4 0 85 0
S s NIRRT AN
Suite, Apt. #, etc. 1 Suite, Apt. #, atc. 07212004 Chg-Fs CR2E034 (10/03)
City & State ‘ City & State 4. FE%J ber ¢5.45 2 7 Applied For
' Not Applicable
Zip i Country 2o Country 5. Certificate of Status Desired . ?i‘;gu‘:?:dmonal
e e i .- NarTie atid Addrees of Current Registered:Agent=— - s = 2 or =i .- Name and Address of New Redistered Agent .. . .- . — -~ ..

CUERVO, JORGE J SR.
8242 NW. 103 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33016

City FL | Zip Code

8. The above named enmy submits thrs staternent for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations ¢t reglstered agem

e

Jul 27,2004 8:00 am
'~ ANNUAL REPORT Secretary of State

SIGNATURE
- Signature, typad or printed nama of ragistered agent and tite if applicabls. (NOTE: Registered Agent signaturg ragquired when sgirstating) DATE
- "y _ ) )
ZFILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2004 Trust Fund Contribution. O Added to Fees carporation did not receive the prior notice.
3 ) " .D--«
. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AP R [ Delete TILE [J Change [ Addition
" '} CUERVQ, JORGE:J SR. HAME
STREEI DHESS 8242 NW 103 ST - STREET ADDRESS
CiTY- 31" W HIALEAH GARDENS, FL 33016 CITY-8T-2IP
TILE " ; [ Detete TITLE (I Change [ Addition
HAME ; i HAME
STREET ADDRESS . STREET AUDRESS
Cy-st-2P CITY-5T-71P
1ME O Delete TIMLE ] Change  [] Addition
i e - . i e comem o o RONIMES S fes e s
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O Delete TITLE [JChange  [J Addition
NAME - WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-5T-2IP
TLE 1 Delete TITLE (7 Change [ Addition
NAME . HAME
STREET ADDRESS ‘ STRECT ADDRESS
cITY-ST- 7P ; CITY-ST-2IP

12. | hereby certify that the information g
indicated on this report or supplemgnta) report is lrue ang
of the corporaticn or the receiver of trugtee empowe
changed, or on an aliachment willf an gddras

SIGNATURE:

pplied with this hlmg Apes not gualify for the exernption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
gfale ang that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

ed Ao g ecule this yeport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ofith g othkr like smpdwered.
swnmu:fun TYPED i PRINTED NAME OF §; G GFFICEA OF DIREGTOR Daxe Daytime Pharis #

—



