FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P92000002197 (1)

1. Corporation Name

BETTER HEALTH MEDICAL CENTER, INC.

Fringipal Place of Business | ’||l|||| "l ||HI “Il’ ||m "l“ ||||| IIl” ||“| "“l “”l "“l II“ I“I

Maiing Addiess

FLORITA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

800 W. 20TH S§T. 600 W. 20TH ST.
§-405 HIALEAH FL 33010
HWALEAHFLOPIO M e
us 0 us 3. Date Incorparated or Qualfied ‘ 3a. Cale of Last Report
2. Principal Place of Business 2a. Maing Address 4. FEI Number T Appled For
21 . 26 - 650364673 | THot appiicahia
it . C. 3] . iti
Suite, A0 #, el | Sulte. Aotk et 5. Certificate of Status Desired a3 $8.75 aqdiional
E] 27] Fee Required
City & Stale | iy & State 6. Election Campaign Financing 0 $5.00 May Be
23 28_1 o Trust Fund Contribution Added to Fees
2ip Country e | Cauntry 8. This corporatan has habilty for intangible tax under s 199.032,
[24] |25] D) 30| Flonda Statutes Yes []No
9. Name and Address of Current Registered Agent ' "10. Name and Address of New Registered Agent ’
81| Name
BRACERAS, WILFRED 82| Street Address (P.O. Box Numiber is Nal Acceptakle)
$00 W. 20TH STREET
HIALEAH FL 33010 83
84| city FL 85 | Zip Code

1. Pursuant to the prowsions of Sections B07.Uo0% and G071 508, Flrida Stalites, the above-named corporabion subeaits this statement tor the purpose of changing its registared office
or registered agenl, or potn, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Soctian 607 06906, Florda Statutes

SIGNATURE

Sttt o O Furlad e o gl a g ! a appha CTT TR Bl

g B T

CR2E034 (12/95)

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFf ICERS AND CIRECTORS IN 12|
TITLE PST [ DELETE [ Changs [ Addinon
NAME BRACERAS, WILFRED 17 NAKE

STREET ADCRESS 600 W. 20TH STREET 13 STREET ADDRESS

CITY- ST- 2P HIALEAH FL o 1401 T3P o

TITLE () DERETE 21T [ Crenge  [7] Addrtiar
HAME 22 NamE

STREET ADDRESS TIGTREET ADORESS

CTY -ST-2¢ o 24 CIV-$1 aP o o
TITLE [] DELETE KRB [ Change  [] Adetion
NAME 32HAME

STREET ADDRESS 33 STREE| ADDRESS

CITY-ST- 2P o 34 CITY-§T-2F L N
TIE [7] DELETE 4 1TTLE [ Change  [] Addition
NAME 47 NaME

STREET ADORESS 43 STREET ALDRESS

GITY-§1-2F A4 CITY-5T- 70

TITLE [) DELETE 5 11IILE [7] Change [ Addition
HAME 57 NAME

STREET ADDRESS 5 3 STREE] ADDRESS

CITy-S1-2IP o | LB o o

TITLF (] DELETE 6 1TIILE [ Change ) Addition
NAME 62 hAME

STREEY ATDAESS £ 3 STHFFT ADDRESS

CITy-g1-210 £40ITY-ST- 2P

14. | do hereby cerify that the information supplied with this filing is voluntarily fumished and does not quality for tne exemption stated in Section 118.07(3){k), Florida Statutes., 1 further
certify that the information incdhcated on this annua! report o supplemental annual report is true and acourate and that my sigraturg shall have the same legal effect as if mads uneder
oath; that ! am an officer or director of the corparation or the receiver or trustee empowered to execute this repod as required by Chapter 637, Floricla Statutes; and that ny pame
appeaars in Block 12 ar Block szjlanged, oron an giachment wilh an acideess.

SIGNATURE: . & J[ 3!1\%@ o d)//l 6/5¢
BIGNATURE A YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dbt [NER P




