¢ FILE NOW: FILING FEE

AFTER MAY 11S $550.00

e, i
1 PROFIT Gy -«-q\'\ FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Tt s Sandra B. Mortham -, .t
ANNUAL REPORT A l Socramyci e ORI Feb 07 1997 8:00 am
. o - L 1 N
1997 % DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # ( )
1. Corporaton Name P940 92626 8
BETTER HEALTH CARE, INC.
Principal Place of Busmess Maing Address ”llllllml 'Im I"” I||" IIN"I"“I"I III“”II"’"I "Ill |||“|||
2308 WEST FLAGLER STREET 2306 WEST FLAGLER STREET
MIAMI FL 33135 MIAMI FL 331351525
3. Date Incorporated or Qualified | 3a, Date of Last Report
12/23/1994 02/07/1096
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650556451 Not Applicable
Suite, Apt. #, el | Suite, Apt. #, etc, - ] $8.75 additional
;;I N 27—| §. Certificate of Status Desired [ Feo Required
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip | Country 2p Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25| 29 [30] Florida Statutes Cves [No
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
VEHA, om 83| Name
220 S.W. 68TH AVE. 82| Stroct Adoress (P.O. Box Numbar s Not Acoepiabie}
MIAMI FL 33144
83
84( City Zip Code

FL |”

11. Pursuant to the provisons of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement fof the purpose of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's. tioard of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE . . .
Stgnabere tppeed o pooded name o wgestered agene and Tiied Bpphoatie (NOTE Registered Agenl signalure required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PSh T peceTe 1.1 TILE _ [.J Change ™ J Aduion
NS VERA, OMAR 1.2 NAME
seer nooness | 220 SW, 88TH AVENUE 13 STREET ADDRESS |
CTY- T 2F MIAMI FL 33144 14 CATY-5T- 2 ‘
TITLE T DELETE 21 TILE ] Change ~ TJ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 21 2.4 CTY-51- 2F
TIILE |METT AVTNE L] Change T Addition
NAME 37 NAME
STAEET AUIDRESS 33 STREET ADDRESS
GITY - S1- 2P 34_CiTY-51-2IP
TIMLE [ peLere 43 TLE [ Change ] Addition
HAME 4.7 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
GiTY ST 0P 44CITY-5T- 7P
TMLE T DELETE 55 TIILE [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-§1. 2P o 5.4 CITY- ST-2IP
TITLE [T oriere 61 THLE T change [_] Addktion
NAME 6.2 NAME
STREE] AUDRESS 6.3 STREEY ADDRESS
EITY-§1- 24P o~ 6.4 CITY- ST-21P

14. | do hereby cerbify that the informaton suppied with this Hling dogeno!

Raality for the exemption staled in Section 118.07(3Ki}, Florida Statutes. | further certify that the
infermation indicated on this annual reparl or supplemeantal annugl 1@

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name

- [~27-2 (30061924

N avtma Phono

SIGNATURE:

SIOMATURE AND TYPED OR PRINTED OF SIGNING OFFICER OH DIRECTOR

CR2E034 (9/96)

Z



