FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P06000127854 ecretary of State
1. Entty Namo 04-03-2007 90012 Q30 ***150.00
BETTER LIVING MEDICAL EQUIPMENT, INC,
Principal Placo of Businass Mailing Addross
13004 SW 133RD CT 13004 SW 133RD CT
MIAMI FL 33186 MIAMI FL 33186
NI ) A E LA GERCER R R
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadioss ‘
Suilo, ApL #, clc. Suile, Apl. #, olc. 15t MOORE CR2EQ34 {10/06)
City & Stato City & Staic 4. FE) Numbar Appliad For
ON( p[_ﬂ 8q 3 ] Not Applicable
Zie Couniry e Couniry 5. Cerlificale of Status Dosired ] ?g-;:l;f:i‘m’
6. Name amt Address of Current Registersd Agent 7._Name and Address of New Registered Agent
Namo
DIAZ, MARIA D
13004 SW 133RD CT Sireel Addross (P.O. Box Numbar is Not Accoptablo)
MIAMI FL 33186
City FL | Zip Code

8. Tho above named,Myily submils this stalomgnl lor the purpose of changing ils regisiered ofiice of rogisiored agent, or both, in the Stato of Florida. | am famitiar with, and accepl
tho obligations of isiored agent.

SIGNATU.;F7M [z ﬂ / vC:?Y 3—%2-‘07

nMoor prrisy name of reg |md’-pm| -:\'bu.u- mnlcu. {NOTE: Regmrarac Agenl signarun regured when renaiating)

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fea.Will Bo $550.00
Make Check Payable to Florida Department of State

9. Eoction Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS . ADGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
N P v O Detete E Dcunge [ Addilion
_ DIAZ, MARIA D' NAME
SIREI ADDREss | 13004 SW133RD CT STREET ADDRESS
CIY-Si-7IP MIAMI FL 331856 CilY ST 2ip
. O ocltte L O Change [ Adelition
NAME NAME
STRULT ADDH S5 SIREE) ADDALSS
CTY-S1.7p CIY st
~Fan e mm——— ST Urodee™ T wu T T Jchange ] Addttion
NAME NAML
STREI ADDRESS STREE | ADDRLSS
CITY-S1-71P CiTY-ST- 2P
i [ petete me Jcnange [ Addition
NAM: NAME
STREN ADDIV S SIELT ADDHE S
Y- §T-21P Y Si- 1P
my 3 Detele [T [change [ Addiion
NAML SAML
STRLE) ADORISS STREE T ADDRESS
CITY-S1-41P CITY-SI- 7P
e - O oolete T [JChange  [] Addilion
HAME MAME
SHUF] ABDHI S5 SIREEF ADDRESS
City- 5129 CIrY-S1 2P

12. | horeby contity that the information supplicd with this filing does not quality lor the exemptions conlainod in Section 119, Florida Stalutos. | further certify thal (ho informalion
indicatad on Lhis reporl or supplemental report is rue and accurals and thal my signalure shall have the same logal eifect as it mado undor gath; that | am an officer or direciorn
ol tho corporation of the receiyd) or tusice ampowered 10 Gxaculo this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attach wilh an addigss, with all other Powercd,

SIGNATURE: : dgéf @ D=RA - 2,

bl tm TURE AND T¥PED DR PRINTED NAME OF GIONING OFFICFAIA IRECTOR Dayirme Prore 1

\n




