SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE GN OR BEFORE 09/15/93: §550 {IF DISSOLVED, MINIMUM AMCUNT DUE TC REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

st

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

ALL BETTER HEALTH & NURSING SERVICES, INC.

MENT # (393955

NORTH MiAMI

Principal Place of Business
1055 NE 125TH STREET

Mailing Address

1055 NE 125TH STREET

FL 33161 NORTH MIAM! FL 33161

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90016 044 ***550.00

ICERTIOERRRIN AR RN RN

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/30/1984
2. Principal Place of Business 2a, Mailing Address — 4. FEt Number Applied For
21 6l QO[-ME )5 7 59-04 18992 Not Applicable
—_Suite. Apt ¥ ete. ~ - . ___ . | - Suils Apt# atc o o ] ‘ 0 $8.75 Additional
—-— §.-Certificate of Status Desired —tozf————"" =" REEE AR —
E —Z?l f / © /05 ! Fee Required
City & State City & State, 6. Election Campaign Financing $5.00 May Be
23 —Zﬂ A'/, ﬁ /¥ Fe Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes the cusrent year
m E{ E‘ 33/5/ ;l Intangible Personal Property. D Yas [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARANA, DEBRA ANN 82| Street Address (P.0. Box Number is Not Acceptable)
LU BOX Num 0
1055 N.E. 125TH STREET °
N. MIAMI FL 33161 a3
84| City 85] Zip Code

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 registared agent, or both, in the State of Floridta, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, section €07.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent arxl tithe if epplicabla. {NOTE: Registarad Agent signature required when reinstating} DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLe P [ JoeLere 11TLE 4 Change - [_] Addition
NAME PATERNO, THOMAS JOSEPH 1.2 NAME PrATerRr o ’ T Herips Tes oK
streetaopRess | 1055 N.E. 125TH ST. WSTRETRORESS | 0 Ly 1y & ST~ Suife IO
CITY.STZIP N. MIAMI FL 14 CITY-ST-2IP P A i J7/6 [
TME ST L_J pELETE 2ATME 7 Change L1 Adition
NAME MARANA, DEBRA ANN 2.2 NAME ’70444’4 "_99 644 ﬂp/n/- .
streeTaopress | 1055 N.E:-125TH ST. - 2STREETAOORESS | " Gy ~ A E 105 ST r7e |05
OITY.STZIP N. MIAML FL 24CYST-2P M0, Lo BTUHEC
TME [ JoeLere 3 TLE [ 1 change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 3.4 CITY-SST-21P
e (] oeLere 41TITLE {1 change ] Addition
NAME 4.2 NAME
STREET AGDRESS 43 STREET ADDRESS
CITY-8T.ZIF 44 CITY-8T-ZIP
TmLE Cloeiere . fs1mme {1 change [_] Addition
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5F-ZIP
TImLE [ oecere 64 THLE (1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZI% £.4 CITY-5T-ZiIP

an officer or director of the corporation or the receiver or trustee

in Block 12 or Block 13 if changed, or on an attachm ithan.g
SIGNATURE: SKENATURS

14. | nereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementaf annua report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
o.execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears

(3ss) ¥13-335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

CR2E034 (5/99)

s oW At bt o 8t e e

e st



