.. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P92000007117 (4)

1. Corporalion Name

ALL BETTER MEDICAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

O

Frincipa! Place of Business Maiing Address
1055 NE. 125 ST. 1055 NE. 125 ST.
MIAMI FL 33161 MIAMI FL 33161
|37 Date Incorporated or Qualfed | 38, Date of Last Regor
2. Priﬁéipaf Place ol Business 2a. Mailing Address 4 FErNumber Apphed For
I 2] ) 65-0370903 Not Appicabi
| Suite, ApL 4, elc, Suite, Apt. #, elc. 5. Certificate of Stalus Desired 0 $8.75 Additional
231____. 27 Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
El 2—81 Trust Fund Contribution Added to Fees
n Country 2ip | Country B. This corporation has liability for intangible tax under s 199,032,
?4_' N 25 E\ 30] Floricda Statutes [1Yes [ONo
: o 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Regislered Agent
81| Name
PATERNO, THOMAS 82| Street Address (P.O. Box Number 1s Not Acceptabie)
1055 N.E. 125 ST. L L.
MIAMI FL 33161 83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sectians B07.0502 and &C7,1508, Florida Stalutes, the atrove named corporation submits 1his statement for the purpose of changing s registered office
or registorad agent, or both, in the State of Florida. Such chan%e was authonzad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . R el L I OV
| SJ%]nalu'u typod or privted name of r el Aot &0 e A appd Jab: (NOTE" Rogisterss Aganl signal.re regired when raitstat g DATE

12. QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [J DELETE LATIE [ Crange L] Addition

N PATERNO, THOMAS vzt

SIREE T ADDRESS 1055 N.E. 125 ST. 1.3 STREFT ADDRESS

Gy -S1-2 N. MIAMI FL _ 14CHY-ST-21P

TIE D [[] DELETE 2 ATIIE [3 Change  [] Addition

NAME MARANA, DEBRA 22 NAME

SIHEET ADDRESS 1055 NE 125 ST 235IHEET ADDRESS
| Civseam N. MIAMI FL . o - _feary st _

THLE [ DELETE I 1TIE [ Change [ Addition

NAME 32 NAME

STREET AUDRESS 3.3 STREF ADDRESS

LIl - S1- 20 s 34CHY-ST-210 B

e [ DELETE 4 1 THLE [] Change [ Addition

NAKE 42 NAMT

STREET ADDRESS 43 SIHEET ADDAESS

CIY-ST-2IF 44 LITY-ST- 21p

T [ DELETE 5 1T1LE [J Change [ Aadilion

KAME 52 NAME

STREET ADDRESS 53 STREE? ADDRESS

CIry-57- 719 _ L ] 54 CITY-ST-2iF _

TINE [] DELETE 6 1TITLF [ Change [ Addition

KAME 62 NAME

STREE] ADORESS £ SIREE] ADDAESS

CHY-51-2F 64 0iIY-S1-2F

14. | do hereby certity thal the infarmation supplied with this filng is voluntarity furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information mgicated on this annual report or supplementat annual report is true and accurato and that ny signature shall have the same legal efiect as if made undar
oath; that | am an officer o octor of the corporation or the receiver or trustee empowsred 1 execute this report as required by Chapter 607, Florida Statutes; and that niy name
appears in Block 12 or B if changed, gr on an altachment with an address.

SIGNATURE: "L AN e o Gttt Y35 58532777

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING DFFICER OR DIRECTOR g |

[ Dt Prong §




