0394165,

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

PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls | A r 229 1999 8'00 am
ANNUAL REPORT | Secraary of Sato ‘ ecretary of State
1999 ' DIVISION OF CORPORATIONS ' 04-22-1999 90053 022 ***150.00
DOCUMENT # F
1. Corporation Name P95000079828
BETTER HEALTH, INC. . "
I I (RCEMWARRMO LA
5206 SANDTRAP PL : 13910 NORTH DALE MABRY HWY
SUITE ONE SUITE ONE
VALRICO FL 33594 , TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiifed
; 10/16/1995
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
m : ) E| 59-3340934 Not Applicable { .
_z_z_\ Suita, Apt. #, ett‘:. . EI Suite, Apt, #, etc. 5. Cortifcate of Status Desired [ $8Fe:=?a :;lj?:;nal
City & State City & State 6. Elaction Campaign Financing $5.00 may 8a
r;l v = . Lo 4 IE[ - .- P Trust Fund Contribution - - -Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible
?4-1 lgl ‘ g‘ |30\ Personal Property Tax. Pes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
DERS, L
?Q;OE:I‘SR‘?HA%TE& M'ABRY HWY 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE ONE ! 83
TAMPA FL 33818 ‘ - —
: 84| City 85f Zip Code
z FL "]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or registered agenf or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fadghili ithfand Accept the obligations pf, Section 607.0505, Florida Statutes. / /
Dt Sqgden— 2/22/77

SIGNATURE

Signature, typai or prinied name of repistered agont and title #f applicable. TNOTE: Regr Agant eig Tequired when reinstatng) =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TME D ! (] DELETE LATITLE ] [BChange [ Addition __::_’
NauE LAMBERT, ELUE 12NAME EUIE LAMBERT X
streeraoress| 5208 SANDTRAP PLACE smeeraoress| 3920 NORTHRIDGE DR o
CITY-ST-2P VALRCOFL . 14 GTY-ST-ZIP vALRID . 335n94 &
TME ) ] DELETE 21TRE OChange  OAddiion | ©
NAME . o 22NAME ‘
STREET ADDRESS| " [ 23 sTReEET ADDRESS
CITY. 57-2P 2 4 CITY-ST-2P .
TIMLE [ ] DELETE 31TME © (OChange [ Addition "
NAME e SR BRI C A : 32 NAME - - S o - :
STREET ADDRESS o 3.3 STREET ADDRESS
GiTy-ST-2I : 34.CITY-ST-2P
TME ' , [ DELETE 41TITLE Ochange  [JAddition \
NE o 4 2NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-ST-ZP ‘ 4ACTY-ST.ZP . ‘
TME . ] DELETE 51 TME CJCnange [ Addition |
NAME : 5.2 NAME .
STREET ADDRESS ' 53 STREET ADDRESS :
CITY-ST-ZP . : 54 CITY-ST-ZIP !
TLE ¢ [J DELETE 6.1 TIE [IChange [ Addition ;
NAME ! . S2NAME -
STREET ADDRESS b ’ - 6.3 STREET ADDRESS ‘ )
CITY-ST-2P 64 CITY-ST-2P ‘ '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aﬂagkimenl mddrs% m u . . N
sionature: L slidbsubr ekt YU REL 1220 §13L, 89493

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




