2001 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name

BETTER HEALTH CARE, INC.

DOCUMENT # PO0000108729

Principai Place of Businces

1375 NW 97TH AVE #11
MIaMI FL 33172

Mailing Address

1375 NW 97TH AVE #1t

MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc

Suite, Apt. #, elc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90080 043 ***150.00

(O & 1Y Q0

T T

City & State

City & State

DO NOT WRITE IN THIS SPACE
4. FEI Number Appisa For

Kl /0[) /) j [) (://“ Noi Annica o

BUSSIERE, LIDIA P
1375 NW 97TH AVE #11
MIAMI FL 33172

Z Countr )] Countr i
P ountry " Latry 5. Certficate of Status Desired ! $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNameo

Street Address {P.C. Box Number is Not Acceptable)

City

Zin Code

SIGNATURE

8. The ahove named ontity submits this statement for the purpose of changing ts registered office or registered ageni, or both, in the State of Florida,

Signature typed or orinted name o registered agert and Bte

applicable

INOTE Registeroe Agent 8 gRaturs reguiree wIcn (QINsating) DATE

9. Tris corporation is eligivle to satisly its Intangible

(See criteria on bhack) ] ek
11, OFFICERS AND DIRECTORS 12, ADDITIONE/CHAMGES TO OFFICERS AND DIRECTORS N 11 .
oP [J Delzie e O change [0 Adoia- 8
BUSSIERE, LIDIA P Mk 2
wORESS | 4261 SW 154TH CT STREET ADDRESS ‘ 3
Y -ST-2IP MIAMI FL 33185 CIY-§-2p <
T DST [ Deiete TiTiE Ol cnange [ Addivon o
5]
NAKTE BOLIVAR, CARMEN L
STREETACDRESS | 4261 SW 154TH CT STRECT ATORESS
iy -ST-2Ip MIAM! FL 33185 Ciry S7.21p
ifids O palete TP [ Change ] Acditon
NEME NEME
SIRZET ADORESS SIREET ADDRISS
UITY-§T-22P SITE-ST-ZP
TIrLE [ elan ilLE [ Cramge [ aloion
ReAME MANE
STREET ADDRFSS STRITT ADDRESS
CItY-S1 4P CHY-S1-aP
TTE [ Detete TTiE O Adion
NAME NAME
SIREET ADDRESS STREET 420RESS
Oy 81 4 CIFY-8T-7IP
TITLE [ pelate MLE [ Charge [ Additin®
HARE MIE
STRFET ADDRESS STREET ADDRZSS
OITe-3T-2P CITY-ST-2P

13. 1 hereby certify thal the intormation supplied with this filing dues not quality
indicated on this repart or supplemental repart is tue and accurale ana inat i

for the exemption stated in Sectien 119.07(3)(i). F\ondd Statutas, | further certify that the format o
Ty st qmature shall have the same legal effect as if made under oath; that | amr an officer or c

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name agpears 0 Block 11 or Siock ? lf
changed, or on an atlachrnenf with #n address, with all other ke empowered.

/28 AN

S[GNATURE AND TYPED OHKPHINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate ol Phoes o




