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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

IQGUMENT #  G93955 (4)
ALL BETTER HEALTH & NURSING SERVICES, INC.

LR

Principal Place of Businass Mailing Address
1055 NE 125TH STREET 1055 NE 125TH STREET
NORTH MIAMI FL 30161 NORTH MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
03/30/1984
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
1] 26) 59-2418222 Not Applicable
Suite, Apt. #, otc Suite, Apl. ¥, elc. i
' p ' P : B. Certificate of Status Desired 0 $8'75 Adc!ltlonai
.2_2.1 ;] Fea Required
City & Statle City & State 6. Election Campaign Financing $5.00 May Be
EI ;! Trust Fund Contribution Added 10 Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrent year Intangible
;I m ;l El Personal Property Tax due June 30. ves [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARANA, DEBRA ANN 81| Neme
1055 N.E. 125TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
N. MIAMI FL 33161
83
85| Zip Code

84} City . | FL

T1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am larmiliar with, and accept the obligations of, Section 607 (0505, Florida Statutes,

SIGNATURE _ __ . . .._ o
Signalure. typed o (rinted namo of cagnsietad agent and thio f apphicahle {NOTE Registered Agan! Blgnalure required when ranstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DELETE 1ITTLE L) Change L] Addition
HAME PATERNO, THOMAS JOSEPH 1.2 NAME
staeer aooness | 1055 NLE. 125TH ST. 13 STREET ADDRESS
CITY-ST-7IP N. MIAMI FL 14 CITY -ST-21P
L [3] T pELETe 21TIRE [ Change ™ ] Additian
NAME MARANA, DEBRA ANN 22 NAME
sweeraponess | 1055 NLE, 125TH ST. 23 STREET ADORESS
GITY-5T-21F N. MIAMI FL 2.4CTY-§1-21F
TME T TeLETE 31TIHE [T Change ] Addition
NAWE 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51- 2 34.CITY-S7-2P
TILE [T oELeTe 4TNLE [T cChange  E_T Aodilion
NAME 4.7 NAME
STREET ADDHESS 43 STAEET ADDRESS
GhY-S1-21P 44CTY-$T- 2P
TIRE T OELETE 51 WILE [Jchange — [T Addition
NAME 5.2 NAME
STAEET ADDRIESS 53 STREET ADDRESS
CIY-SI-2P 54 iTY-5T- 2P
TLE [T pecene 6.1 THTLE [T Change [ A¢gition
KAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-2P §4 CITY-ST-ZIP

LL ] hereby certify that the information supplied with this hling dogs not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual reporl is true and accurate and that 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on Hachmaen! with an address.

3os~ Pe3y -

SIGNATURE:—>_~ >9

" ganera 8. ortham Apr 16 1998 8:00am :

CR2E034 (10/97)



