FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

C PROFN
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Sacratary of State

DIVISION OF CORPORATIONS

» Corporalisn Nanme

BETTER HEALTH MEDICAL CENTER, INC. :

'DOCUMENT # P92000002197 (1) |

Frincipa Piace of Business

600 W, 20TH 8T.
§-405

HIALEAH FL 33010
us

Mailing Address

€00 W, 20TH 8T,
HALEAS H FL 33010-2400
u

FILED

May 09 1997 8:00am

Secretary of State

(T

3. Date Incorporated or Qualitied

10/30/1982

3. Date of Last Repart

05/01/1996

2. Principal Place of Busness

I

2a. Mailing Address

w590 Ube7 207R NoT

4. FE| Number Appliod For

85-0364673

Nat Applicable

Sate Apt @t oo

22|

Sulte, Apt. #, efc.

M/ §B.75 Additional

8. Certificate of Status Desired Fee Required

27}
o b ek A

|y & Sl 6. Election Campalgn Financing $5.00 May Be
_Z_BL e Trust Fund Contribution Added to Faes
7 _ Country B 2'% w 8. Tnis corporation has liability for intgagible tax under s, 199.032,
ﬂ} — 251 27 36"0 ;] Floricia Statutes Yes [ No
- o 9 Name and Address 01' Current Reglstered Agent 10. Name and Address of New Registered Agent

" BRACERAS, WILFRED 1] Name

800 W. 20TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 83010

83

B4| City

Zip Code

FL [

1. Parsiant 10 he provisions of Seclions 607 0502 and 607. 1508, Flonda Statutes, the al

bove-namad corporation submits this statement for the purpose of changing its registered
olfice o mgisterad agent, or both, in the Stale of Forida, Such change was authorized by the corporauon s board of directors. thereby accept the appoiniment as regisiered
agenl | am familiar woih, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE:

appears v Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGRATURSE L. e
u_‘_u: sp s e e s o regrateresd aygent and litle ! apphicabl {NOTE- Regrstered Agent signature required when ranstating) DATE
2o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInF PST ] DELETE 11 TI0LE [T Crange L] Addilien
i BRACERAS, WILFRED 12 WAME
srrieraonkeys | 800 W, 20TH STREET 1.3 $TREET ADDRESS
oo | HIALEAH FL 14 GTY- 512 ‘
i ) DELETE 2ATILE [T change L] Addilion
NAR 2.2 NAME
STHEEE ADTIRL 5 2.3 §TAEEY ADDAESS
s ae 240y S1-2Ip
T [J OFLETE 31 HILE [ cnange [ Acdition
NANT 3.2 NAME
STREE ADGRASS 3.3 STRELY ADDAESS
L Qreseae ] _ A4.C0v-SI-2P
g [T oeLete 4y TINLE [T crange ] Acdition
(N0 4.2 NAME
SIRTET ADNR- 55 4 35TREET ADDAESS
Ci-S1- 7P - 44CTY-51-2P
e [T DECETE 51TITE [ Change ] Addition
kAl 5.2 NAME
STREED ADDRE S 6.3 SIREEY ADDRESS
LLeseae 54CMY-57-2IP
i [ Y DELETE 6.1TITLE [ change 7 Adaition
LRV H 6.2 NAME
SIREE L ADUR 6.3 SIREET ADDRESS
Ciy-§1-ap 6.4CITY-51-2IP
14. 1 do hereby certity hat the inforrmalion supplied wlh this filing does nol qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furlher cerlity thal the

inferination indicates on this annual report or supplernental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn sy officer o drpclon of the cotporation or the receiver ar trustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name

Uldigprd Breena Yhrfy 200-83-88L0

FFICER OR MRECTCR |/

Date Daylrne Frew ¢

CR2E034 (9/96)



