2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

BETTER AFFORDABLE MEDICAL, INCORPORATED

NC1000001951 -

Principal Place of Business

4114 HOLLIS AVENUE
PgRT CHARLOTTE FL 339
U

Mailing Address

4114 HOLLIS AVENUE

53 PORT CHARLOTTE FL 33953

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90276 Q32 ****70.00

P ]

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
65-1075472 Not Applicatie
Zie Country Zie Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s ez . L. Name e o L.
SCHOONOVER, JOYCE : - -
A Street Address (P.O. Box Number is Not Acceptable)
4114 HOLLIS AVENUE
4 PORT CHARLOTTE FL 33953
B .
] ‘ City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tle it apphcable.

{NOTE: Registered Agent signatura required when reinstating)

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

JITLE PD 1 Detete TITLE [ Change [ Addition

A SCHOONOVER, JOYCE NN

STREET ADDRess | 4114 HOLLISTAVE STREET ADDRESS

eivsize | PORT CHARLOTTE FL 33953 CTY-ST. 76

THLE vD T Detete T Clchange [ Addilien

e MCCAULEY, MARILYN N

sTReet apoRess | 8360 LUCE COURT STREET ADDRESS

emv-st-p | SPRINGFIELD VA 22153 CITY-ST-2P

TMLE SO O Detete TLE [ Change [ Addition
TWWE | FERDERICO,JUDY - e YT I TR e o s R e Tl O

STREET ADDRESS | 14459 RIVERBEACH DR. #101-A STREET ADCRESS

CITY-ST-21P PORT CHARLOTTE FL 33953 CATY-ST-ZIP

TITLE D [1 peiste THLE [JChange [ Additien

i ESQUIRE, ERIC REYES N

swaeeT anoress | 4485 TAMIAMI TRAIL STREET ADGRESS

orv-sr-ze  |PORT CHARLOTTE FL CHY-5T-2P

THLE 1 Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-28 CITY-ST-2P

TITLE O Delete e - [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an aftach

SIGNATURE:

ment with an address, with all other like empowered.

\géﬁw ey Yedecion

AL

A 1858227

STGHATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER'OR DIHECTOR

Dala Daylime Fnone #




