2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001951

1. Entity Name

BETTER AFFORDABLE MEDICAL, INCORPORATED

ecretary of State

04-30-2003 90012 006 ****70.00

Principal Place of Business

4114 HOLUS AVENUE
PORT CHARLOTTE FL 33953

Malling Address

4114 HOLLUS AVENUE
PORT CHARLOTTE FL 33953

11025395

2. Principal Place of Business 3. Mailing Address

R EROAG O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

. City & State City & State 4, FEI Number 65‘1075472 Applied For
Not Applicable
Zip _ Country i ) Zip Country 5. Certificate of Status Desired &/ $8.75 Additional
Gy 2 e LAORLLTTE Fee Required
6. Name and Address of Current Reglistered Agent - =TT TR R Name and Address of New Reglstered ALnt
- Name T C QR
SCHOONOQVER, JOYCE Street Address (P.O. Box Nunber is Not Acceptable)
4114 HOLLIS AVENUE
PORT CHARLOTTE FL 33953 g

City Zip Code

FL

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

the obligations of regls tered agent

§ dedrne

SIGNATURE

,PMW

Slgnatuﬂ typa#r pnnted na of reglstered agent and litle it applicable.

{NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribzution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD " [ Dekete TMLE CE <C oo [ change (] Addition
e SCHOONOVER, JOYCE_ NAWE \{ > A F’p .

sTeeer sp0Ress | 4114 HOLLIS AVE = STREET ADDRESS e f& n DCA@,‘T .
crv-st-2F - | PORT CHARLOTTE FL- 33953 CITY-ST-7IP Pk %] -5 7 ‘-I 5

me  |VD ’ X O Delete me 7 [Tchange [ Addtion
NAME MCCAULEY, MARILYN - NAME

sTReeT A0DResS | 8360 LUCE COURT STREET ADDRESS

on-st-20 | SPRINGFIELD VA 22153 TTT T T e e T RG-SR IR e - - - i e e -
TIme TSD T pelzte TILE ) change [ Addition
NAME FERDERICO, JUDY NAME

staeeT A00RESS | 14459 RIVERBEACH DR.ATR02 /04 - fx STREET ADDRESS

orv-sT-2P | PORT CHARLOTTE FL 33953 CITY-ST-2IP

TILE D [ Delete me [ change [ Addition
NAME ESQUIRE, ERIC REYES NAME

STREET ADDRESS | 4485 TAMIAMI TRAIL STREET ADDRESS

cmv-s1-2¢ | PORT CHARLOTTE FL CTY-ST-2P

TITLE [0 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2P

TITLE O pelste TITLE [C]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P CITY-$7-2IP

12. | hereby certify that the information supplied with this filin 3 doees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an adgress, with all other like empoweraj: S'C#ODA}QJeﬁ Y 7//; > 03 7$[/~o735‘ ; '7/%
SIGNATURE: @‘HGQ(" fz/,{wa;““@ﬁnﬁuf@@u.ﬂa.ﬁ%% %}

indicated on this report or supplemental report is frue an

CR2E037 (10/02)



