FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPSOO;:{'DN 4“ LT FLORIDA DEPARTMENT OF STATE Jan 27 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:IC:;?;:PSC‘;I?TIONS _ Secretary Of State

DOCUMENT # P95000071619 (7)

1, Corporalion Name

BETTER HEALTHCARE INTERNATIONAL, INC.

0 SR

Princlpat Place of Business Mailing Address

520 CASCADE FALLS DR 520 GASCADE FALLS DR

FHAOERDALE FL 33327 FH-tAUDERBALE- FL 33327

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1985

2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For

21] 26 65-0620032 Not Applicable
e, Apl ¥, elc. Suite, Apt #, etc. iti
Sulte, Apt. ¥, et wie. Apl ¥, ele 5. Cerlificate of Sjatus Desired [ $8.75 Additional

22] [27] Fee Required

City & State i F City & Slat F &. Elaction Campaign Financing $5.00 Ma

h . . . y Be

E] We& A i L’ _2;1 W A / L' Trusi Fund Contribution O Added 1o Fees
Zip 7

" Country | P " Country 8. This corporation owes or has paid the currensyear Intangible
E El 29] m Parsonal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BISHOP, JASON 81| Name :
520 GASCM FAu-s DR 82| Street Address (P.C. Box Number is Not Acceplable}

Wﬂw o~ 33327 -

84! City FL 85

Zip Code

11. Pursuant 10 the provisions of Soctions 607.0507 and 607.1508, Fiorida Stalutes, the ahove-named corporation submits this stalement for the purpese of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I e
Signature lyped or porled name of regesloroad agent sndg Tt it anphcubie [NOTF - Ragsiored Agent signature rogquired whan winstatng) DAV
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIRLE P ] DELETE (1TITLE 1 change [} Addition
NAME BISHOP, JASON 1.2 NAME
seeTannness | 520 CASCADE FALLS DR 1.3 STREET ADDRESS
CAY-ST-21P FT LAUDERDALE FL 14CITY-51-21 b\/@f‘{ﬂn Fi—
TILE [T eete 21TITE [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P 2 4 CITY-§1-2IP
TALE ] DELETE 3ATILE S [ change [ Adgition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CATY- 5T-2F o B 34.Cly-ST- 2P
TILE [ peLete 41 TILE [T change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-51- 2P o 44C0Y-5T- 2P
TILE T beCETE 5.1 MLE T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY- 51- 2P 54 CITY-5T-2F
TITLE [J beLere 6.1 TILE [T change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-57-ZIF

14. | hareby cerlify that the information supplied with this Hiling does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or suppfomental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer. or diréttor of the corporgon or the receivg truslee empowered 10 execute this reporl as required by Chapter 607, Flarida Slatutes; and that my name appears in
Block 12 or Block 13 if chanoﬂvj on an atlad)

L . eap  qcpndof

5.4/

rFYyr. s  JF1. Y =

CR2E034 (10/97)



