FILED

2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

1. Enlily Name

BETTER PATIENTS, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F02000005628 :

Secretary of State

01-15-2003 90297 036 ***150.00

Principal Place of Business
5150 LINTON BLVD.. SUITE 330
DELRAY BEACH FL 33484

1[IINIIUIIIIHINIMIIII!IIHIIIWIli]i'llllllllllIlﬂ"illlillllII!

Mailing Address
5150 LINTON BLVD.. SUITE 330
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
27-0019466 Not Applicable
Zi C 7i t it
" ountry P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
GREENSTONE, RONALD Street Address (PO ;3: Nu;bér:; Vr—\lol Acceptable)
L 0. Box cce

5150 LINTON BLVD., SUITE 330
DELRAY BEACH FL 33484

City FL Zip Code

8. The above named entity submits this statement
the cbligations of registered agem.

tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of ragistered agsent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrSst Fund Copntr?bution. ? O fﬁﬁ?ﬁiﬁf e

Make Check Payable 1o Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PC O Delete TME O Change [ Addition

NAME "GREENSTONE, RONALD NAME

staeet anoress | 5150 LUNTON BLVD., SUITE 330 STREET ADDRESS ‘

crv-st-ze | DELRAY BEACH FL 33484 ‘ CITY-ST-2PP

TLE VC [ etete TIILE O change [ Addition

NAME VITTORIA, JOSEPH NAME

sTaeer aoess | 5150 LINTON BLVD., SUITE 330 STREET ADDAESS

CITY-ST-2IF DELRAY BEACH FL 33484 CITY-ST-ZIP

TTE D O pelets TITLE [ change [ Addition
[ ridmE | CURTO; ANTHONY HAME

sTheer aooress | 5150 LINTON BLVD., SUITE 330 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-7IP

TITLE [ petete TTLE . [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Detete TITLE . [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report
of the corporation or the recelver or trustee em
changed, or on an attachment with an

12. | hereby certify that fhe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and acgfaterand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

poweared to ey report as required by Chapter 607, Florida Statutes; and jhat myname appears in Block 10 or Block 11 i
ith Er li powered.
/AERIEGUIRED %’/ﬁ’m 56/-63£-70779

| SIGNATURE: ___ SIS

SIGNATlﬂE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

guuteEr0

nv

CR2E034 (10/02)




