DOCUMENT #  P92000007117 Apr 08, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Entty Name ecretary of State =

ALL BETTER MEDICAL SERVICES, INC. 04082002 90084 001 ***300.00
Principal Place of Business Mailing Address

90t NE 125TH ST STE 105 901 NE 125TH ST  STE 105

N MIAMI FL 33181 N MIAMI FL 33161

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0370903 Not Applicable
Zi Count Zi Count i
P Ouriry P ountry 5. Certificate of Status Desired O $3‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
TERN [ —— e
PA o!“-THOMAS— s T T — : j | “Street Address (P.O. Box Number is Not Acceptable)
901 NE 125TH ST STE 105
MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if agplicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. :!;hisf(iorporatign is ehtglb!g tc; Sé:“ify(igts Intangible A F"inE NOW! FEE IS“ $b1 50.500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slscts to 0 $0. fter May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added io Fees
{See criteria cn back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elet TITLE O change [ Addition | S
NAME PATERNO, THOMAS NAME 3
staeeT anchess | 1055 NEE. 125 ST. | stcer sooress §
orv-sr-z¢ | N. MIAMI FL CITY-5T-2P o
G — 0@
TITLE D . [ pelete TLE [change [ Addition | O
NAME MARANA, DEBRA NAME
streer anoress | 1055 NE 125 ST STREET ADDRESS
crv-st-ze | N, MIAMI FL CITY-ST-2IP
TILE A delete TITLE O chenge [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP 7 )
TILE e e = e e || TE - T T T T Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 5 celete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an cfficer or director
of the corporation or t ceiver or lrustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an address, with all other like empowered.
ahoa s INs eyl =
SIGNATURE: kl K a2 D W E S Ao s U- Lot 3os59¢3-3355
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




