FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996 0 et pweonorc
DOCUMENT # P95000079828 (6)

1. Corporation Name

BETTER HEALTH, INC.

Sandra B. Mortha

Mailing Address

13910 NORTH DALE MABRY HWY
SUITE ONE
TAMPA FL 33618

Principal Place of Business

13910 NORTH DALE MABRY HWY
SUITE ONE
TAMPA FL 33618

NG FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sacretary of State
DIVISION OF CORPORATIONS

i

SR AT AR

3. Date Incorporated or Qualifed

10/16/1895

3a. Date of Last Report

2. Principal Place of Business ) ﬁd Mai?mg Address - 4. FBN mberl Applied For
21] . e 4‘&‘5’15”@"}0 Not Appiicabic
- Suite, Apl. 4, elc LR, ApL #, 1 5. Cerificate of Status Desired O 53.75 Adc!monal
2 271 S Fee Reqmrepl ]

Gity 8 State . City & Swte 6. Elaction Camipaign Financing O $5.00 May Be
;;\ ) ?9]7 e o Trust Fung Contribution ___Added 10 Fees
Zp Country L _ Counlry 8. This corporation has liability for intangible tax under s 192032,
4] 25) o 29| B 30 Florida Stalutes O ves [INo
9. Name and Address of Current Reglstered Agent i 7710, Name and Address of New Reglstered Agent )
81| Narme
SANDERS' WALTER 82| Svent Adcress (PO, Eox Number 18 Not Acoggabie T T
13910 NORTH DALE MABRY HWY ) -
SUITE ONE 8
TAMPA FL 33618 84| Gty FL |85m[ Zip Code

11, Pursant to the

or 1egistered agey r poth,

ihe Slale of Florida. Such change was authorized by 1he corporation's board of directors. | hereby acoept the appoinimeant as

registered agent. [ am

o of Bonlions G0F 0602 ano 6071608, Florida Stalules, 1he above-named corparation submits this statement for the purpose of changing its registered office
famihar with, anc’iw o | the: fbliggtions of, Section 607.0605, Horida Statutes
SIGNATURE . &M&M‘ o . e ‘ 0,%22 (-2 _
Sagrastard el o pellie T nanee of rogisturs] ageat andt it if &npaisatie MOE Fiegiifeeod Agont signa i neguired whar rertategh DATE
12, i T OIFICERS AND DI N R o ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TITLE D LETE TATILE [ Change {7 Additian
NAME LAMBERT, ELLIE 17 NAME
aweer aooress | 13910 NORTH DALE MABRY HWY 13 STREE ADDRTSS
Ot -51-7iP TAMPAFLA368 N acres B
TTLE [JUELETE ? 110LE 7] Change  [] Addition
HAME 22 NAME
STREET ALDRESS 2.3 STAEET ADDRESS
CIY-§1-2P o o Roasemesiae
TILE [ DELETE 31 TETLE [] Change  {7] Addition
NAME 12 NAME
STAEET AODRESS 53 STREE! ADDRESS
| CITY-Si-2P - i 34cny-57-2P - .
TILE [} DELETE & A NTLE [ Changs [} Addilion
NAME 42 NAME
STREE] ADURESS A3 GIRCET ADIRESS
CIry-§T- 2P o o 44 CITY-51-7P
TITLE [ DELEIE §1TILF [] Cnange  [] Adddien
NAME 52 NAME
SIAEE) ADDAESS 53 STHEET ATURESS
GIFY-S1- 20 R i saciv-gl-ae |
THLE [CIDELETE 6 1TIMLE [C] Change  [[] Addition
NAME 62 KAME
SIRECT ADURESS €3 SIHLET ADDRESS
CITY-ST-2IP EACTY-ST-2P

14. | 00 hereby certify that the information supplied with this. filing is voluntarily furnished and
cortify that the information indicatad on this annual repert or supplemental annua’ report i
path; that | am an officer or director ol the corporation or the receiver or trustec empowe
appears in Black 12 ar Block 13 if changed, or on ar altachment with an address

-

SIGNATURE: .

TEBNATORE AND TYPEOTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does nol auaify for the examption stated in Soction 118.07(3)k). Florida Statutes. | further
s true and accurate and that my signature shall have the same loga! effect as it made under
red to execute this rapant as required by Chapter 607, Florida Statutes; and thal my name

30 Yo E5UEE- 198

Date Tiytiie Prione &~

CR2E034 (12/95)




