. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT , &* FL ORIDA DEPARTMENT OF STATE
CORPORATION L ‘g, Sandra B Mortham
ANNUAL REPORT : R Secrefary of State
1 996 \ «\E,h;ém_‘@ef DIVISION OF CORPORATIONS

' DOCUMENT # (93955 (4)

1. Corporation Name

ALL BETTER HEALTH & NURSING SERVICES, INC.

! NIRRT

Principal Place of Business Maitng Address
1055 NE 125TH STREET 1055 NE 125TH STREET
NORTH MIAM! FIL 33161 NORTH MIAMI FL 33161
{ 3. Date Incorporated or Qualified 1 3a. Date of Lasl Report
2. Prncipal Place of Business | 2a. Mailing Address 174, FE{ Nurnber Applied For
21 ) , 26| 59-2418222 Not Applicabie
Suite, Apl. #, ote. Sute. Apl. #, &ic. §. Corliiols of Status Desied ] $8.75 Additional
El ;7—\ Fee Required
- City & Stato City & Stater 6. Eleclion Campaign Financing 0 $5.00 May Be
23} EI Trust Fund Contribution Added to Fees
2ip Country | Zip Country 8. This corporation has liability for intangile tax under s 192.032,
24] (25] 29 [30] Florida Statutes [1ves ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
MARANA- DEBRA ANN 82| Strect Address (P.O. Box Numbex is Not Acceptable)
1055 N.E. 125TH STREET
N. MIAMI FL 33161 b3
B4; Oty FL 85] Zip Code

11, Pureuam to the provisons of Sectons 6070607 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of chianging its registered office
or registered agenl, or Loth, in the State of Florida. Such change was authorized by the corporalion’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigatons of, Soclion BO7 0505, Florida Statutes.

SIGNATURE __ [ N U NI .
St Ty or prinled ran € of registeed aguee. anc Wi i appl cabln (NEITE - Registarsd Agent sunatur revpired when roinstatog: DATE oy
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
L P ) DELETE 1 1 T1ILE [J Change [0 Addition | =
NARE PATERNO, THOMAS JOSEPH 12 NN %
swreraooress | 055 N.E. 125TH ST. 1 3STHECT ADDRESS S
CoTY-S§1. 20 N. MIAMI FL 14 CITY-51-2IP &
[T ST Y DELETE 21TME {7 changs [ Addiien | ©O
RAME MARANA, DEBRA ANN 22 NAME
skerraooness | 1055 N.E. 125TH ST. 23 STREET ABDRESS
Corvseae | NMIAMEFL i 2400Y-51-79 . —
TIILE [ DELETE 31TINE [ Chaage ] Addtion
NAME 37 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITy-ST- 2 B ILLY-SI- 1P _
1UILF [ DELETE 41T [ Change  [J Additon
NAME 427 NAME
SIRTE1 ADDRESS 43 STREET ADDRESS
| cmv-st-zie 44CITY-§1-2P
THE [C] DELETE 5 1 TITLF (] Crange  [] Addition
NAMF 5.2 NAME
STREET ADDRF 55 5 3 SIREET ADDRESS
GHY-ST-2IP _ _ §40TY-S1- 2P e
e [C] DELETE € 1 TILE [ Cnange [ Addition
NAME 62 NAME
STREE | ADURESS £3 SIFEEY ADDRESS
LITY-51-21P £ACITY-S1-2IP

14. | da hereby cerlify that the information supplied with this Tling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplomendal annual report is true and accurate and that miy signature shail have the sama legal effect as i made under
oath; that | am an officer rector of Ihe corporation of the receiver or trustee empowered ta execute this repon as reduired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bl 3 if changed, or on an attachment with an address.

— ¢5 - €63 -
SIGNATURE: __hLXa A\ aA o L > I %5 7 sE3C

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dragtr e Prona 4




