 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT :
_ 1997 S

ONiSION OF CORPORATIONS Secretary of State
'DOCUMENT # (393955 (@)

. Corporabion Name

ALL BETTER HEALTH & NURSING SERVICES, INC.

A A

Princ.pal Place of Fusngss Mailing Address
1055 NE 125TH STREET 1055 NE 125TH STREET
NORTH MIAMI FL 33161 NORTH MIAMI FL 3316156804
8. Date Incorporated or Qualified | 38, Date of Last Report
L 03/30/19684 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
) 26 ' 59-2415222 Not Applicable
Sl Apit #, el Suite, ApL #, oto. N ' ) $B.75 Additianal
221 ;ﬂ 6. Certificate of Status Desired J Fee Required
. City & Ste City & State 8. Election Campaign Financing $5.00 May Bo
?;] e _______m ) Trust Fund Contribution ] Added lo Fees
R _ Couniry | @wp Country B. This corporation has liability for intangible tax undar &. 199.032,
) 29] 30) Florida Stalutes Oves [ o
N 8. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
MARANA, DEBRA ANN 1] Namo
1055 NE. 125TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
N. MIAMI FL 33161
83
B4} City FL 85| Zip Code

F1L Fursoant 1o the prov.sions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent | arn latriliar with, and accopt the ohligations of, Section 607.0505. Florida Siatutes.

SIGNATURE

f;\;iw ety (f or |_:¢ | [-.-':: r Jmu'n' mg-alwi:\:l 'ﬂ'r_ir%r-w-n'r1;3-}ilk-rntlra';‘;ﬁr-;r:ahln (NOTE Repistored Agert signature required when reinstating) DATE

12 e OFFICERS AND DIRECTORS | KEX ADDIHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T P T [T neew 11 TITLE Ul change [T Addition
PATERNOQ, THOMAS JOSEPH +2 NAME
1055 N.E. 125TH ST. 1.3 STREET ADDRESS
N. MIAMI FL 1ACITY-ST-2P
8T [T DELETE 2170 [T Change™ L) Addition
NAME MARANA, DEBRA ANN 22 NAME
sikerravoniss | 1085 NE. 125“" ST- 23 STREET ADDRESS
v 81 2 N.MAMIFL 2 4CITY-ST- 2 .
e T [ DELETE 11TTLE ] Change D Addition
NALYE 1.2 NAME
STHEET ADEE 54 3.3 STREET ADDRESS
e 34, CITY-ST-2IP
1 T T CELETE 41T [ Charge T Addition
hAME 4 2 HAME
STHREFD ADDRT S 4.5 SYRFET ADDRESS
G810 - 44 CITY-5T-29
Miiiiiw N ) T Deiete 5. TIILE O Change T Addition
NAME 52 NAME
SIRITT DL 5.3 STREET ADDAESS
Clv-ST P S ) 5.4 CITY-ST. 2iP
KT I 1] DECEFE 6.t THILE [Jchange [T Addilion
MY 6.2 NAME
STHEEY ALE L 6.3 STAEET ADDRESS
onesear oy 64 LITY-ST- 2P
14, by carlify that the informaton supplied with this Tiling does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | futher certify that the

inforration indicated on this annuat reporl or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oalh; that
Larn an ofticer or directo g the carporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appiars in Block 12 or flod 13 1f changed, or on an attachment with an address.

SIGNATURE: a'p..‘\k"’“w ST L ‘1,/ [é/q 7 J05-§93-7777.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine i %

COFE:FES)F::;\]HON : ’ ks FLORIDA DEPARTMENT OF STATE Apr 24 1997 8 Ooam

CR2E034 (9/96)




