2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P00000108729 ecretary of State
. Entity Name 04-26-2004 90459 033 ***150.00
BETTER HEALTH CARE, INC.
Principat Place of Business Mailing Address
1375 NW 97TH AVE #11 1375 NW 97TH AVE #11
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Nurnber Applied For
65-1060306 Not Applicable
Zip Couniry ap Country §, Cerlificate of Status Desired | gese.gesq 1':?:{;""“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
B MName_ - e .- — RN U
18517858 L%\?,E’glf-lr?_:AA\F;E #11 Street Address (PO, Box Number is Not Acceptablg)
MIAMI FL 33172 ‘
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature. lyped of prnted name of registered agent and title if applicable. (NOTE: Registered Apenl signature reguired when reinstatng) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE DP (3 Delete TITLE [ change [ Addition
NAME BUSSIERE, LIDIA P NAME
STREET ADDRESS | 4261 SW 154TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CiTY-ST-ZiP
T bST ) O Delete TITLE [JChange 3 Addition
NAME BOLIVAR, CARMEN L ) NAME
STREET ADBRESS | 4261 SW 154TH CT STREET ADDRESS
GITY-ST-2iP MIAMI FL 33185 GITY-ST-ZIP
THLE . O Detete TITLE O change [ Additien
_,NAM{_-‘_. et |, e g T il Aty — - - .- - . - = NAME . bt ——— T T — T = - - - N = Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detete TITLE {J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-§T-IIP
e [J Detete THILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-S1-2IP
TME [ oelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Gy -ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infermation
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 or director
of the corperation or the receiver or frusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. . . {20
SIGNATURE: Z/clid. BUss/ EnE” %@Z&VU’ - €5/c/€¢177{' ﬁ’;{«& -0y Y-0084

SIGNATURE AND TYRED OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR Dayume Phonie #




