E

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

PROFIT it FLORIDA DEPARTMENT OF STATE M ar 2 O 1 9 9 8 8 . O O am
CORPORATION A%l Sandra B. Mortham )
ANNUAL REPORT ) Secratary of State I’E 7
1998 R / DIVISION OF GORPORATIONS S C Creta Of State
DOCUMENT # PQ5000079828 (6)
BETTER HEALTH, INC.
AR PR A WY AR
5206 SANDTRAP PLACE 13910 NORTH DALE MABRY HWY
SUITE ONE SUITE ONE
VALRICO £L 33594 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/16/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
NNTEAP PLACE [2¢] . £E9-33400034 Not Appliceble
= Sulle, Apl. 4. ete ;ﬂ Sulle, Apt. . el 5. Certificate of Status Desired ] $BF'9795R::$:$’"E|
City & Stato City 8 Stale 6. Eloction Campaigh Financing $5.00 May Be
E’ \Y) ALRI Co F—L ;EI Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the ayrrent vear Intangible
24] 335‘i ] [25] S E] m Personal Property Tax due June 30. ves [JNo
'Mame and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
SANDERS, WALTER 81| Name
13810 NORTH DALE MABRY HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE ONE
TAMPA FL. 33818 83
84| Ciy 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607, 0602 and 607 1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
offige or registered agonl, or both, in the Stale of Frorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

red ag . ¢ ‘
agent. | aq fariliar with,gand accopt the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE ;Adaduoﬁ . WALTER SAMDERS 2-26-9E
Ignaturs, typed nnted nasme of rogisteted agenl and W ¢ if Applcable INOTE: Reoglstered Agant signature required when relnstating) DATE

CR2E034 (10/97)

12, OIf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [J DELETE 11 TLE T Change LT Addition
NAME LAMBERT, ELLIE 1.2 NAME

staeer aponess | 5208 SANDTRAP PLACE 1.3 STREET ADDRESS

BITY-51- 2P VALRICO FL 1A CITY-ST-21P

TLE T OECETE 21 TMLE T Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STALET ADDRESS

OiTY-ST-20 7 4CITY-ST-7P

TTLE ] DELETE 31TMLE [ change ~ T Addition
NAME 3 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34.CITY- 5T ZIP

TITLE [T OELETE 44TILE L] change 1 Adsitien
NAME 4 2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-§T-2IP 44 CITy-ST-7P

TLE [T oeLETe 51TIMLE ] Change ] Adattion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P L 54 CITy-§1- 2P

LE . [ DELETE . 61 10LE T Change [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-$1-2P 64 CITY-5T-2P

14, | hereby certilﬁ thal the information supplicd with this filing does nol qualify for the exermpiion stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation ar the receiver or rusiee ampoysred to execute this report as reguired by Chapler,ﬁ()?. Florida Statutes; and that my name appears in

e 1 T UL RN At 1n.lar 9131, 90-209¢



