2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

DOCUMENT # P03000019774

1. Entily Name

BETTER HEALTH, INC.

Principal Place of Business

2255 WEST HILLSBORO BOULEVARD
DEERFIELD BEACH, FL 33442

Mailing Address

2255 WEST HILLSBORO BOULEVARD
DEERFIELD BEACH, FL 33442

2. Principal Place of Business

223535 . W\l=wogo &l

3. Mailing Address

2255 W ill-oeo Avd

Suite, Apt. #, elc.

Suite, Apl. #, slc.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90051 008 ***150.00

VIUOUELI

LSRR A

01092004 Chg-P CR2E034 {10/03)
City & Slaig City & Slate 4. FE! Number Applied For
Qeepnel achh Oecgleld M 4-201 3} Not Applicab'e
Zip Couniry Zip Country - . $8'75 Additional
2, 2 {4 2_ _ = 2 2 ‘ ' 2 ! 5. F:erlmcale of Status Desired [;I_ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [T

MORGAN-BRIEN, MICHAL
2255 WEST HILLSBORC BOULEVARD
DEERFIELD BEACH, FL 33442

Streel Address {P.0O. Box Number is Not Acceptable)

e

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the abligations of regislered agent.

SIGNATURE

Signature, yped o printed name o regsizead agent and tile il applicable.

{NOTE: Ragisiaiact Agent signaluie required wher (einslaing}

CATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete TILE MOCGAA-BRIEA Miclkal omge [T Adiion
NAME MORGAN-BRIEN, MICHAL NAME 2 2.2 S— WA
STREET ADDRESS | 2265 W. HILLSBORO BLVD. STREET ADDRESS . \\S\DQQD '%\ \Sé-‘-
orv-st-2p | DEERFIELD BEACH, FL 33442 avse [Qeetfaeld Readh €L 1 442
TITLE O celete TITLE [ €hange  [] Addition
MAME NAME
STREE] ADORESS STREET ADDRESS
stz o CITY-ST-2IP
TITLE O oelete TITLE [ Change” [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-5T-2IP
e O oelste TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§T-21P
L [ oelete TILE O crange  [J Addition
NAME NAME B
STREE ADDRESS STAEET ADDRESS
_CITY-S1-21P CITY-57-ZIF
Lt - - 7 pelete nie - © = == [change -~ [ Addilion
NAME NAME - - -
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered 1o execule 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 aliachment with an address, with all other ke empowered.

X2-2-04

X(as4) 412044

SIGNATURE: &M
E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate

T Taynma Phone #

1Y



