FILE NDW:

FILED

PROFIT i fk
CORPORATION ?g,

4
i

FLORIDA DEPARTMENT OF STATE
Soandra B. Mortham

Rl
ANNUAL REPORT . acretary of State
1997 1%,» oiwsmSN OF co;?:omnorus Secretary Of State

' DOCUMENT # P95000079828 (6)

BETTER HEALTH, INC.

Principal Place of Bos niss
13910 NORTH DALE MABRY HWY

SUITE ONE
TAMPA FL 33618

Mailhing Address

SUITE ONE
TAMPA FL 33616-2440

13910 NORTH DALE MABRY HWY

O A

3. Date of Last Report

05/01/1896

3. Date Incorporated or Qualified

10/16/1995

dpal By of Busness

2l Sang. Peindtrap Daceul.

BUE, cyn #B B
r1'2“[ 27|

2a. Mailing Address 4. FEf Number Applied For
58-3340034 Not Applicatie
Sule, Apl. 4, elc. $B.75 Additional

I:l

8. Certificate of Status Desired A
Fee Requirad

City & State

City & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

Zip

[22] \JCLlnc.o e
2 US

30]

Couniry 8. This corporation has hability f

Flarida Statutes

igtangible tax under s. 199 032,
vos [JNo

\;)
9. Name and Address of Current Registered Agent

2;[ 335‘7[ 4

~ SANDERS, WALTER

13910 NORTH DALE MABRY HWY
SUITE ONE

TAMPA FL 33618

10. Name and Addrass of New Reglslered Agent
81 Name
82| Stpel Address (P.O. Box Number is Not Acceptable)
83
84 City FL 85| Zip Code

i the |.rur|<\mn<

SHENATURE

3 6071508, Fiorida Stawses, the ahove-named corporation submits this statement for the purpose of changing its registered

St b v gl d nare 6l o el aned tille 2 Epgihcable

{NOTE: Regslared Agent ngnatulo reqmre

olfice o registerac gaent, orpolh, inctho Stale of Fiorida Such change was authorized by the corporatnon s board of direclors. | hereby accept the appointment as registered
agert | am TLIHIIIWIP[[ ancfaccgpl the obhigations ol, Section 607.0505, Florida Slalules

“AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o ‘ I DeLETE 11IE W Crange L] Agsiion
HARSE LAMBERT, ELLIE )2 NAME
sineer anorrss | 13910 NORTH DALE MABRY HwY sasmaeer aoovess | PR G Sc.hd"h‘ﬁ-e- Place.. .
evsioe | TAMPAFL 33818 movs-2e LN @ et 0o asi4
e ] ) [T oeLETe 21T T Change L) Addtion
NAME 22 NAME
SHHEE ] AIDRE S5 2 3 STREET ADDRESS
eiY- 8124 2 4Ty -5T- 2P
BT [T oeLEte 31 THLE [Jtrange ] Addition
Nkt 9.2 NAME
STREET ADEHT 65 3.3 STREET ADDRESS
Y- 51 2F 24, CITY - 5T- 7P
I S o IR 41 TME Tl trange ] Additian
NaML 4.2 NAME
STHEE AL 5% 43 STREET ADDRESS
[ oirestar ~ 4ACITY-ST- 2P
wme [T oeLene 51 TITE [T Crange™ ] Additian
MoK 52 NAME
STREE™ ADIRE S5 53 STREET ADDRESS
| cry-sn o 54 CITY-S1- 2P
e | L1 DeELETE B1TM1LE [T tnange LT Addition
v £ 2 NAME
STHYED ADDHELS 6 3 STREET ADDRESS
C1v-§1- 2% B4 GITY-ST- 7P
14. 1 0o hereby cenily Fat the infornabion supplicd with [his filing does not qualify for the exemption siated in Section 119.07(3)1), Florida Statutes. | further certify that the

appears 1 Block 12 or Block # if chpnged, 2 o an attachimont w

SIGNATURE:

PED OR PRIMN

an address.

D MAME OF SIGNING OFFICER OR DIRECTOR

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
{ am a9 officer or dreclor of the corporation ar the recelver or trusies smpowerad ¢ execute this report as required br Chapter 607, Florida Statutes; and that my name

2L/ IB6tS9%B

Bata

Diavtinme I’honc L}

Feb 25 1997 8:00am

CR2E034 (9/96)



