-~ e

2002["“FORNIBUSﬂ"ﬂHiREﬁbﬁT(UBR)

172

FILED
Mar 10, 2002 8:00 am

DOCUMENT #

1. Entity Name

PO1000040326

BETTER HEALTHCARE OUTPATIENT SERVICES, INC.

Secretary of State

01-24-2002 90198 031 ***158.75

Principat Place of Business

6320 WEST SUNRISE BLVD STE 207
PLANTATION FL 33322

Mailing Address

8320 WEST SUNRISE BLVD STE 207
PLANTATION FL 33322

MR

2. Principal Place of Business

3. Mailing Address

DU A L

Sufte, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ol the corporation or tha receiver or 1ps
changed, or on an attachment with A

SIGNATURE:

tae empawerad lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

City & State City & State 4. FE) Number Applied For
&£5-1099 g b? Not Appiicable
i It Zi Count ) it
o Country s uniry 5. Certificate of Status Desired $8.75 Additional
___. Fea Requied_ .
6. Name and-Addrosas of Current Reglstered Agent e T - 7. Name and Address of New Reglstered Agent
e e e _ | Name e e
BISHOP. JASON Street Address (P.0. Box Number is Not Acceptabla}
520 CASCADE FALLS DR
. WESTON.FL 33327
City FL l Zip Code
8. The above namead entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,
{ SIGNATURE
. Signalung, lypad o prindsd nama ot regatated sgsnt and uie f appicable. {NOTE: Registared Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satlsy its Intangibls FILE NOW!!! FEE IS $150.00 10, Elect S
. ct F
Tax flling requirsment and elects to go so. After May 1, 2002 Foe will be $550.00 T:xst‘::rgiamlr?; w:::ncmg ’?5'0?0“',‘:‘;135"
{Sae crileria on back) Make Check Payable lo Department of State . ) ’ A
1, OFFICERS AND DIRECTORS o Y2 ADDCHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e O Detete me RESIDENT O Change XAddiﬁun 5
NAME - NAME . ‘ 0 7 - CA
STREET ADDRESS . . STREET ADDRESS j-/-? 6/ g‘—}pm D& Ué‘ 3
LT S0 S A8caAn =1
CiTY-S7-2P ' Ctee T I VY2 & o DV = S 5 X I o
TIRLE O celete TITLE V{ LE PR_ é?-( b"-/'r [ Change ,wAddiliun O
NAME NAME s a0 B I'L#tlpﬁ_ a1 lp gl
STREET ADDRESS STREET ADORESS { 2.0 LAl
cIrY-S1-2P avstwe PlogeZans P 33327
e - T T T T e - e LTI T TR O cnge [ Addition |~
NAME NAME
= STREETADDRESS - = RS SR STREEF ADDRESS = = Rt = T .
GTY-51.2IP CATY.ST-2IP
me 3 Dpetete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TIME [] pelate THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TE [ petete nnE D cnenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiF CITY-S1- 27
13, | hereby cenig that the ifformation supplied with his filing doas not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this reporl 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 direcior

Ve -473-4008

/1 /o1

Daytima Phona 8




