2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 14, 2003 8:00 am

FOCALAAN

DOCUMENT #  P01000040930 ecreta ry of State g
-4
1. Entity Name 04-14-2003 90385 008 ***150.00
BETTER MEDICAL CARE, INC.
Principal Piace of Business Mailing Address
8415 AUBURN CIRCLE 852-31 SAXON BLVD
ORLANDOQ FL 32817 ORANGE CITY FL 32763
2. Principal Place of Business 3. Maiting Address ||II||II| m IMI ”I" Ilm |||” Ilm“m |m‘ ““I m“ ul“ ““ l“\\
Suite, Apt. #, etc. Buite, Apl. #, elc. [] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3712155 Nol Applicable
Zi e T e tryse— r53e e = =% e Fjry e —— pOE - + RS- S, I LI e —— f -~ . j| .
® aumty ® oumTy "5, Certificate of Status DBesired | $8.75 Additiona)
Fee Required
6. Name anid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUSSEF‘ SHENOUDA - Street Address (P.C. Box Number is Not Acceptable}
8415 AUBURN.CIRCLE :
ORLANDO FL 32817
City FL Zip Code
8, The above named entity submits this statemen e purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regisierad agent. )
SIGNATURE : il %l ,
: . Signature, typed or printed name of regisiered age! (NOTE: Registared Agent signature required when reinstating) 'DATE‘
% FILE NOW!! $EE IS $150.00 _—
9, Election Campaign Financin
After May 1, 2003 ’-ee will be $55° 00 Trust Fund Coenirigbutirl.m. " fgj-e(rJHONILZ:sB °
Make Check Payable to Fi«;nda Department of State C
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P [ Delets e O Change [ Addition | &
NAME YOUSSEF, SHENOUDA NAME =
STREET ADDRESS | 8415 AUBURN CIRCLE STREET ADDRESS 3
orv.sT2e . | ORLANDO.FL.32817— .- o < [ LDVSEZR , . . S
— e LT 3. sndimenseceesaes w ) ) N ——— ~ = —_— W
TITLE O Delete TITLE [} change  [] Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TILE 3 Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelste TILE {J Change [ Addition
NAME o NAME
STREET ADDRESS LR G STREET ADDRESS
CITY-ST-21P it ; CITY-$1-21P
TITLE . 3 celete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| $27Vhereby certty that the information supplied-with-this fih‘nc? -does not quatify-for-the exemption-stated-in-Bection-+49.07(3X-Florida-Stetutes -l further centify-thathe inlormation—=f==_
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to sxesiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlhgll o| empowered.
AN V= LSS RO dB on
SIGNATURE: SIGI LR e, v "7‘1 Kl (37’4)—”% b8
SIGNATURE AND TYPED OR PRINTED MOF SIGNING OFFICER OR DIHEC’!’DH[ Dala Daytime Phone #




