s vaat® . -

~2005 FOR PROFIT CORPORATION
ANHUAL REPORY

DOCUMENT # P04000154848 o
1. Entity Namg ol
BETTER LIFE MEDICAL CENTER, INC. N FILED
05 HAY 24 ¢t 1 4g
Principal Place of Business Mailing Addreas - . : .
5530 WEST 20TH AVERUE 5500 WEST 20TH AVENUE SECLET,. S
SUTE 400 SUTTE 400 TALLAHES RS 1 GiiA
HIALEAH, FL 33016 HIALEAH, FL 33016
T SRR
Suite. Ap1. ¥, alc. Suite, Apl, #, ete. 04052005 Cho-F CR2EQ34 (10/03)
City & State City & State 4, FEI Number y] Apatiad For
Not Applicable
s ad Zp Counury 5. Certilicata ol Status Desiract E_ ?i'z‘?qx’:émm'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’/ s
MARTINEZ, GIRALDO . ,/GFZ%O@.O//? fﬂﬁi 2412 2
850 WEST 49TH STREET #610 troet Ad 2655!5 B Lirpes ISt Aggepia
HIALEAH, FL 33012 254, W/ /7.4
See /¥, # /o0 -
City . Zip e
lbaleoty - FL [*5%0/L .
8. The abova named entity si s this statement for the purpoese of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragisteregggent.
SIGNATUREX .
smmww or Brintact Abma of regislarad agent and \le if applcabls. (NOTE: Agani recuired when g DATE
Vd
9. Elaction Campaign Financing $5.00 May Be
Afhl", g':yﬁ?%’&l&ﬁ'ﬁ' ggso 00 Trust Fund Contribution. O  Added toFess
10. OFFICERS AND DIRECTORS / 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD W ozae e »o , [JChanpe [ Addition
NAME MARTINEZ, GIRALDO NAME " 4 Ly 24, /‘ 2
STREET ADDRESS | 850 WEST 498TH STREET #810 SIREET ADORESS le/ ép /l A/J. M ? ﬁﬂéﬂé Fi
ci-st-2¢ | HIALEAH, FL 33012 cay-S1-2p Ex 4 W - Zp+4 : 22972, !
e ] Detets TILE [J Change [T Adciticn
NAME NAME
STBEET ADDRESS STREET ADDRESS
CHY-51-21P CiY-5T-2P
Ting O veiate TmE O Crame () Addition
Nt N FOOSS39saTaEa
SIREET ADDRESS STREEN ADDRESS 0E/09/05--01021--013 #1500
iy -51-21 CITY-ST-2P
TNLE O pejete TIE ' [JChange  [7] Addition
NAME NAME
SIREET ADORESS ’ BN STAEEY ADDIIESS
CITY-ST-3P CITY-ST-2F
TmLE [ Detate TWLE , [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P - CIrY-S1-2P
TLE 3 Dejas TMLE O Crange [ Addition
NAME 3 NAME
SIREET ADDRESS STREET ADDRESS
ciry-Sr-ap P Y -ST-2P
12, | hereby certily that the information supplied withffis liling doas not qualify for the exemption stated in Section 119.07;{3)(0. Florida Statutes. | further certify thal the information
indicated gn this repon or supplemental rapordédrue ang accurate and that my signature shall hava the same lagal effact as if made under cath: that | am an officar or diractor
of tha corparaiion of the receiver or lrustes ered 10 execute this report as required by Chaptar 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachment with en add| . with all other like empowerad.
SIGNATURE: -
BIONATURE PRINTED NAME OF BIGRING OFRCER OR DIREGTOR Bslo Daylime Phona 1




