SECOND NOYICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNY DUE ON OR BEFORE 9/17497: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE

FILED

TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Aug 07 1997 8:00am
Secretary of State

DOCUMENT # K6061

f poration Name

BETTER CARE. INC.

(8)

AR PREAM W

Mailing Address

467 SW. T2ND AVE.
MIAMI FL 33155

Princlpal Place of Business

4671 S.W. 72ND AVE.
MIAMI FL 33155

DO NOT WRITE IN THIS SPACE

8. liﬁe}zfnacorporatsd or (ualified 3a. Date of Last Raport
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 65'0194583 Not Applicable
Sulte, Apl. ¥, etc. Suite, Apl. #, elc. i
ule. Ap v P & 6. Certificato of Status Desired a $8'75 Additional
EJ -2—7| fFae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ?8] Trust Fund Contribution Added to Fees
Zip Countey Zip Country B. This corporation owes or has paid the currept year Intanglble
;4-] 25 ;91 a0 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Namo and Address of Now Reglstered Agent
PATRICIA CABRERA 81| Namo
4671 S.W. 72ND AVE.
B82{ Streot Address (F.O. Box Numbar is Not Acceptable)
MIAMI FL 33155
83
B4| City 85| Zip Code
A FL

B Jlorida Statules,

clf change was authorized by the corporation's board of directors. | hereby accept
itign 607.0505, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered
& apppiniment as rogistered

7/22[47

1 apphcatic

(NOTE: Rogisterad Agent signatura fequirad when reinslating)

f Date |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE D [T orcere 1ITMLE [T Change 3 Addition g_
NAME AGUILERA, EDUARDO 12 NAME §
STREET ADDRESS 4671 S.W. T2ND AVE. 1.3 STREEY ADDRESS o
CITY-ST-2 MIAMI FL 140iTY-51- 29 &
TITLE VD [T petere 217ME T change ] Addition |©
st CABRERA, PATRICIA M. -

STREET ADDRESS 4671 S.W. T2ND AVE. 2.3 STREET ADDRESS

CITY-5T-2IP LA_'AM' FL 2.4 CITY-$T-2IP

e W [T oeLete 31TLE [ cnange [ Addition
W MENDEZ, MARIA § s

STREET ADDRESS 4871 S.W, T2ND AVE. 3.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 34.CITY-ST- 2P

TIEE T DELETE 41TME L) Change ] Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-S1-2IP

TITiE LT OFLETE 5.1 TILE [T Change [T Addition
NAME 52 NAME

STREET ADDRESS 59 STAEET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

THILE [ beLete 61 TILE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-5T-2IP

14. 1 do hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the

appears in Block 12 or %1 WW
PN Y S A/l‘ o y

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or direcior of the corporation or the receiveror lrustos emp%vgered to exetule this report as required by Chapter 607, Florida Statutes; and that my name
i imenl with an address.

BTV SR A A

AV 225, sl 34701



