~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQ,,E}HMENT # P92000007117 (4)

ALL BETTER MEDICAL SERVICES, INC.

| Prinopat Placs of Buginiss Maiing Address

FILED
Apr 24 1997 8:00am
Secretary of State

AR A

2]

1055 NE. 125 ST, 1055 NE. 125 ST.
MIAM FL 33161 MIAME FL 33161-5004
3. Date Incorporated or Qualitied 3a. Date of Last Raport
R . 11/23/1892 04/16/1996
2. Poncipat Place of Business 2a. Mailing Address 4. FEI Number Applied For

650370903

Not Applcable

21|

Guite, A 1. el Suite, Apt. #, elc.

§. Certificate of Status Desired (M| $a.75 Additionat

-10( al tam farniliar with ang accept the abhgations of. Soction 607 0505, Florida Statutes.

SIGMNATURE

22| 27} Fee Required
Tty & St | Ciy & State 8. Elsction Campaign Financing $5.00 May Bo
23 L . 28] Trust Fund Contribution Added to Fees
i _ Couniry | Zip Couniry 8. This corporation has liability for intangibie tax under . 199,032,
[2_4[ S 25] 29| Eﬂ Florida Statutes [Oves [dNo
] 9 Nama ang Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PATERND THOMAS 81| Name
1055 NE. 125 ST. 82 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33161
B3
84| City 85| Zip Code
L o FL.
1", o pr(wmlo'l: "of Sectons 607 0502 and 607, 1508, Florida Stalutes, the above-named corpaoration submits this statement for the purposea of changing its regislered

\)I“lt red agent or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

Lo Sl ater, lvlll‘tl o [ BGE Taane of tog shied agant wnd fie ¥ apgricable, {MOTE" Registered Agent signature roquired when reinstating} DATE
2, “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A D [ DELETE 1AL L] Ghange 1T Addition
hANF PATERNO, THOMAS 1.2 NAME
s | 1055 NE. 125 8T, 1.3 STAEET AUDRESS
e s | N MIAMLEFL 14018129
[ "ﬁri T I peLete 21TIE L) Crange [ Adaition
Mg MARANA, DEBRA 2.2 NAME
swaenawess | 1055 NE 125 8T 23 STREET ADDRESS
I | _N. MIAMI FL 2 40TY-5-2P
T peLkte 31TILE L] change LT addition
32 NAME
STHEET AR 5% 23 STREET ADDRESS
Oy SEAE - 3.4 CIY-ST-2IP
T ] ’ “T7J OELETE 41TLE [Jchange T Addtion
Kess: 4 % NAME
STREFY DD S 43 STREE] ADDRESS
) o 44 CITY-S1-2P
“TToilET 5.1 TTLE [T Crange L] Addilion
AN 5.2 NAWE
SI4EET ANDRESS £ 3 STREET ADDRESS
Ciry - - ] 54 CITY-ST-2IP
T I NEEER 51 TILE [JChange [ Asdition
(LA 5.2 NAME
SIHCEL AR 6.3 STREET ADDRESS
| Lles o 6.4 CITY-§1-ZiP

14,

wlorne
Iam an othaer or dirad
appears n Block 12 or gHodl

SIGNATURE:

131 chanped. of on an attachmeant with an address.

Ny G wat the information supplied wilh this fiing does nat gualify for the exemption steted in Section 118.07(3)(1), Florida Statutes. | further certify that the
ot il on s annual report or supplemental annual report is fruet and accurate and thal my signature shall have the same legal efact as if made under path; that
the corppration of the receiver or rustes empowered 1o execule this repor as required by Chapler 807, Florida Statutes; and that my name

the/s1.,

305-§47"7777

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFIGER DR DIREC TOR

LiayTima Phone #
Hi0154

CR2E034 (9/96)



