FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT « Apr 27, 20051'88.00 am
DOCUMENT # P04000036817 - N ecretary of State
1. Enfity Name . e 04-08-2005 90052 049 ***150.00
BETTER HEALTH CONSULTING CLINIC CORPORATION
Principal Ptace of Business Mailing Adcrass
7900 N 27TH AVENUE 7900 NW 27TH AVENUE N -
SUITE 236 SUITE 236 bbUlJ:l‘if
N_IIAMI. FL 33147 MUAMI, FL 33147
T S AN SR
Suite, Apt. 8, etc. Suite, Apt, #, elc. 04052005 Chg-P CR2ED34 (I.OIOG)
City & Stale City & Slate 4, FEI Number Applied For
B - (95 L8O - Not Applicebls
7o Country @ Courtry s. Cortilicate of Status Desired [ fngqu“i;‘:dm
8, Name snd of Curran! Roglstersd Agent 7. Name and Address of Now Reglisterad Agont
- . - . - - Nams -
CALAS, FELIX A -
7000 NW 27TH AVENUE ) Street Address {P.O. Box Number 1s Not Acceptable)
SUITE 236 o -
MIAM), FL 33147
City FL I Zip Coda
8. The 2bova named enity submils this statement for the purposa of changlng its registered office or regisiered agent, or bath, in tha State of Florida. 1 am amiliar with, and accept
ths obligations of tegisterad agent.
SIGNATURE
OO O Drewsd nae OF - 2Qoni ang i 4 NOTL: RegiTied ADSY BMLIT HKhardd wher! reirckliiing) DATE
FILE NOWII FEE IS $150.00 9. Election CampaignFnancing. - $5.00 may B
After May 1, 2005 Foe will be $550.00 Trust Fusd Contribution, O, AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PVST - : 3 pelete TILE : [Octane [ Addition
KALE CALAS, FELIX A KAME
SIREET ADORESS | 7800 NW 27TH AVENUE SUITE 236 STREET ADDRESS
cry-sT-ap MIAMI, FL 33147 Cry-S1-2p
e o . 0O eiets e D B Crame [ Addlion
NAME CALAS, FELIX A NNE Forsean, Au% #33¢
STREEY ADORESS | 7600 NW 27TH AVENUE SUITE 236 smerTacoeess |7 Foa s/l ST
oSt | MIAMI, FL 33147 ’ ovsw | Aan A FIIY7
TNE m me [ Crange [ Addition
RAME NAME
STREET ADDRESS " - i - . " STREET ADDRESS i
Cmy-ST-¢ ’ CITY-ST-2P
TInE O Oeiete uns (JcCrange [ Adition
NAME NAME
STREEY ADORESS o - 7| e aoRess | ST -1 -
cmy-s1-7p CmY-ST-2P
e 0 Dot ung O cunge [ Asgiion
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-8T-21P Ciry.$1.2¢ . .
Tne : T 0O peete Tme N ) - O cCume - O Adgsion
NAME - “ . T - :
STREET ADORESS . " » | smeET apoRESS
CY-ST-TP L e e *-CITY-ST-Z7P
12. | herety cenily that tho inforgeatign supplied with this lilll‘ng does not qualily for the exemption stated n Section-119.07(3){i). Florida Statutes. | further cortify that the information
ndicated on report or sippledgental report s trus accurale and that my signatura shall have tha sarme legal sffect a3 it made under oath: that | em an cfficer or tirector
of the corporation os the rpctiver O trustes empowered to execlla this repost as required by Chapier 607, Florida Statutes; and thal my namp appears n Block 10 or Block 11l
changed, or on an aftachfne hn acddress, with all othar like emowaroq.
SIGNATURE: /\__ X/ _ L-$>or (505)67/0/77,
SGNATURE \NO TYPED OR PRINTED NAME OF SIGNTNG CFRCER DR DIRECTOR ) wytfe e




