2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 17,2003 8:00 am

DOCUMENT #  P02000094648 Secretary of State
1. Entity Name 07-17-2003 90028 036 ***550.00
BETTER HEALTH MEDICAL SERVICES, P.A. \
 Principal Place of Business — e - Mailing Address
2530 NORTH STATE RD. 7 2530 NORTH STATERD. 7 .. _ .
HOLLYWOOD fFL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address ”|I|||I| m |I"| "lu “"I“m Ill" Iml m" |m| Ilm'l“\ llu ll“
Sute, Apt. #, efc. ' Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State -4. FEI Number Applied For
SY4Y-107 0820 Not Applicable
Zip Country Zp Country | 5. Cenlificale of Status Desired | ’;si'gesq Lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
it e I B VPR
NEMTSEV' “:“NA ESQ Street Address (P.O. Box Number is Not Acceplable)
3858 SHERIDAN ST.
HOLLYWOOD Fi. 33021
City FL Zip Code

8. The above named entity 's"fii:i;rnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

~
'

TIVLILARS

nv

CR2E034 (4/03)

*| SIGNATURE : . s _
R : P Signatute, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rginstaling} DATE T e
-~y j
_f Lo FILE NOW!!l FEE IS $550.00 . _— )
bad - 9. Election Campaign Financin
. After September 10, 2003 Fee will be $750.00 - Trust Fund Coeltrigbution. ’ O Egi'g!c:ohl'lz‘ésa °
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelets TIE [ Change [ Addition
HAME REYES-ARGUELLES, ZENAIDA A HAME
STREET ADDRESS | 2530 NORTH STATE RD. 7 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 23021 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [T Addition
NAME ) NAME
STHEET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete CTME ~ Ochange  [7] Addition
[ NaME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-$T-2IP -
CTNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statuies. | further certify that the information
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 diractor
of the carporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment rz:l;an address, with all other like empowered.
~

SIGNATYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: __ SIERIATLRE REQUIREDzAA 4. 2oyes aegures > Tisgor_ G5touesaiss




