FILED

2005 FORASESELTR%%%%%RATION May 23, 2005 8:00 am

Secretary of State
DOCUMENT # P04000115331 s °
1. Entity Name ~ (05-23-2005 90001 037 ***150.00
BETTER CARE CHIROPRACTIC, INC
Principat Place of Business Mailing Address
5080 W. COLONIAL DR 5080 W. COLONIAL DR
ORLANDO, FL 32818 ORLANDO, FL 32818
> s s I AR MR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
€§7"' 00 ggqo 4 Not Appiicabie
Zp Country Zip Country . Certificate of Status Desired .| gg':iaf:;”‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JEAN, DANIEL P

12260 W SAMPLE RD Street Address (P.Q. Box Number is Not Acceptabte)

CORAL SPRINGS, FL 33065

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or prinied name of reqlstered agent and title if aoplicabla. (NQTE: Registared Agent signature required whan reinstating) DATE
FILE NOWIH FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [ pelcte TALE O change  [J Addition
NAME JEAN, DANIEL NAME
STREET ADDRESS | 12260 W SAMPLE RD STREET ADDRESS
CITY-57- 21 CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE VP O oetets TLE O Change  [J Addition
NAME JEAN, DENNY JR NAME
STREET ADDRESS | 12260 W SAMPLE RD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
THLE O pelete TITLE {3 Ghange  [C] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 velete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE ] Delete TILE I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciiy-§1-21
TiLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CiTY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address. with all other like smpowered.

SIGNATURE: W ' ; QGO

SIGNATORE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Daws Dayume Prone #

/74




