. FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;lmIZAENT # P06000084288 01-22-2008 90070 042 ***150.00
ALWAYS FEEL BETTER MEDICAL SERVICES INC.
Principal Place of Business Mailing Address
435 CLARK ROAD 435 CLARK ROAD
SUITE 412-2 SUITE 412-2
JACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218
R WA O A R
Suite, Apt. #, elc. Sulte, Apt. #, etc 01172008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
33-1163129 Not Applicable
2 Country Zip Country 5. Cerlificate ot Status Desired ()] $8.75 Additionat
Fee Required
6. Nama anct Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROGERS, LALISA WinsTon Vs
3522 GLADYS ST. Street Address (P.O. Box Number is Not Acceptabic)

JACKSONWILLE, FL 32209

\25 Gchooaer ey Pl

“Thdksonulle | FLFL [4%3% g

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

gewmua&l&lmw 1‘\\% \./Q }W—’ \L)&.QQ' \—\\-08§

Signature, Typeo of printed Lame of regisiered agen! and iije  apphcable. {HOTE: Fegistered Agant signatuie requies wher renstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d0 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO T pelese e [ Chenge [ Addition
NAME KENNEDY, SYLVIA NAME
STREET ADBRESS | 135 SCHOONER KEY PLACE STREET ADDRESS
CiTY- ST 2P JACKSONVILLE, FL 32218 CATY .- ST-21P
TITLE O oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STRECY ADDRESS
Cily-ST-2F CHY-ST-2F
THLE } 1 pelete TILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TNLE O pelere TILE [ change [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY . §i- 2P Cily-§1-21P
TILE O Dalee TITLE [ Change {77 Addition
NAME MAME
STREET ADDRESS STREE? ADDRESS
CIry- ST- 2P ony-si-ze
THTLE O Deete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IF CiTy- k- 717

12. | hereby certity that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block +0 or Block 11 it

changed, or on an attachme wnh an address, with gli other like empowerod / /
) E AND TYPED OR PI!1NY D MNAME OF SIGNING DT!CER OR DIRECTCR Cate Qaytime Phone #

Ji / f




