2004 FOR PROFIT . COQRPORATION FILED

ANNUAL REPORT _ Apr 29,2004 08:00 AM

DOCUMENT # P01000040930 Secretary of State

1. Entity Name

BEn'I'I'ER MEDICAL CARE, INC,

Principal Place of Business Mailing Address

84715 AUBURN CIRCLE 852-31 SAXON BLYD

ORLANDO, FL 32817 ORANGE CITY, FL 32763
01262004 No Chg-P CR2E034 {10/03)

DO NOT WRlTE IN TH‘S SPACE 4. FEI Number Applied For
589-3712155 Not Applicable

5. Gertficate of Status Desred [ fi';fqlﬁf’:;‘“’“a'

6. Name and Address of Current Reglstered Agent

3415 AUBURN CIRGLE. - DO NOT WRITE
ORLANDQ, FL 32817 IN TH'S SPACE

8. The above named entty submits this statement for the purpose of changing its tegistered ofiice or registered agent, or both, in tne State of Flonda 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signalu'e typeg of primec name of registerec agent and Wkt appiicadie (NOFE Registered Agont signature requrred when remstanng) DATE
URGOa0141433
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be R L e - i

After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution OO  Addedto Fees 430,10 BOOL-013 156,00
10. OFFIGERS AND DIRECTORS |
TILE P
NAME YOUSSEF, SHENCUDA

STAEET ADDRESS | 8415 AUBURN CIRCLE
CITY-S7-2IP ORLANDO, FL 32817

TITLE

NAME

STREET ADDRESS
Cry-51-2IP

TE
NAME

e DO NOT WRITE

0 IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

FHLE

NAME

STREET ADDRESS
Ciry-Sl- 2P

TiTLE

NAME

STREET ADDRESS
CTY-57-2F

12. | hereby certify that the infermation suppled with this Eing does not qualify far the exemption stated n Section 112.07(3)(i), Florda Statutes ! iurther certify that the infarmation
indicated on thrs report or supplemental report s true and agoyrate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or directer
of the corporation ar the regeivar or trustee empowered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed. or on an attacngient with an address, wit all ¢ cmpowera
/ L!;A 2/cd 36 1-Gyoo

SIGNATURE:
QGNATUHE AND TYPED OR PRINEED NAME OF SIGNING OFFICER OR OIRECTOR {Date Dayume Phore #




