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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0430C081480

1. Entity Name

BETTER HEALTH CARE SERVICES INC.

Pringipal Placa of Business

14207 WEST SUNRISE BLVD
STE #208
SUNRISE, FL 33323

Mailing Addrass

14201 WEST SUNRISE BLVD
STE #208 ;
SUNRISE, FL 33323 .
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- 6. Name an& A&dms of Current Registered Adanl

BISHOP, JASON N
520 CASCADE FALLS DR.
WESTON, FL 33327 A
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8. The above named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, or botn, in

the obligations of registered agent. .

SIGNATURE

the State of Florida, | am familiar with, and accept

Sigratura, lyped oF printad name of registersd agenl and tke If applicable.

(NOTE: Ragisisiad Agent signaiuts required whan reinsiating)
.

DATE k!

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00
B NO Iss Trust Fund Contributior:.

After May 1, 2008 Fee will be $550.00

35.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ]

P
BISHOP, JASONN g’
520 CASCADE FALLS DR,
WESTON, FL 33327

TITLE

NAME

STREET ADDAESS
CiTy-51-21P
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NAME

STREET ADDAESS
Cy-St-2p
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NAME
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Cry-s1-2F ‘
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ClTy-5T-2Ip
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STREET ADDAESS
CIy-5T-2P

TITLE
HAME
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CTY-§T-2P i
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12. | heraby certify that the information supplied with this filing does not qualify fof the exemptions contained
indicated on this report or suppiementa! report is frue and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowpted to exacute this report s required by Chapter 607,
changed, or on an attachment with an address, with il othe 4 ered.’

SIGNATURE:

in Chapter 119, Floride Statutes, | further certify thet the information
ame (egal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 17 if

3 /2/ﬂ /0? BY-4 73-Yf

SIGNATURE AND TYPED OR PRINJED NAME OF BIGNING OFFICER OR DIRECTOR

Daa Daytima Prona ¢




