-

FILED

BETTER HEALTH CARE, INC.

PROFY FLORIDA DEPARTMENT OF STATE
Aﬁgg{iﬁgg% Seica . Mortiam Jan 22 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P94000092626 (8)

Principal Place of Business Mailing Ada}ess

7216 SW. 8TH STREET
SUITE #4
MIAMI FL 33144

SUITE #4
MIAMI FL 33144

7216 S.W. §TH STREET

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated of Qualified

12/23/1994
Pringigal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
28 65‘055645 i Not Applicable

Suite, Apt. #, etc.
27]

Suite, At #, ete,

$8.75 additional
Fee Required

O

5. Certificate of Status Desired

m
=l
=]
m

City & State City & State 6. Election Campaign Financing $5.00 May Be
_1;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
?5] ;’.;I El Parsonal Property Tax due June 30, [ JYes [InNo
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registered Agent
VERA, OMAR 81) Name
220 S.W. 68TH AVE. 82| Street Address (P.O, Box Mumber is Nat Acceptable)
MIAMI FL 33144
83
84| City F ﬂ 85| ZpCode

11. Pursuant lo the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose aof changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am famitiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

afheer or direclor of the co(poration or the receiver or trustee eg
Block 12 or Black 13 if changed, or on an altachment with an ,;‘l’-
IGNATUR|[

SIGNATURE:

SIGNATURE
Signatae. yped of printed name of raglsierad agent and litle if applicatis. {NOTE, Ragisterad Agent signature required when reinstating) DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PSD ] DELERE 11 TmE " |} Change ] Addition
NAME VERA, OMAR 1.2 NAME
staeeT aopRess | 220 S.W. 68TH AVENUE 1.3 STREET ADDRESS
GiY-ST-2P MIAMI FL 33144 14DITY-5T-2P _ ,
TITLE [ | DELETE 2.1 TITLE [ change LI Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2.4CITY-ST-ZP .
TITLE [_] DELETE 3ATTLE [1Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, CiTY-51-2P ,
TLE [ DELETE 41TITLE [ change I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
i GITY-ST-2IP . 44 CITY-ST- 2P R
' TITE LI DELETE 57 T01LE [ Change L] Additicn
- NAME 5.2 NAME
!’ : STREET ADDRESS 5.3 STREET ADDRESS
v | ory-stoze 54 CMY-51-2IP
I TITLE L] DELETE 6.1 TILE [TcChange [ Addition
8 NAME 6.2 NAME
¥ STREET ADDACSS 6.3 STREET ADDRESS
| omy-st-ze ~7 6.4 CITY-ST-2P ,
¥ 14, | hereby certly that the Information supplied with this filing does ndt ghalify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the infarmation
'i indicatad on this annuat report or supplemental annual report is jriséaga-viccurate and that my signature shall have the same legal effect as if made under oath: that | am an
; to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

o/-072/98

(205)261-1492

e Dl 8

YT

CA2E034 (10/97)



