FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000014812 (1)

1. Corporation Name

NEW BETTER LIVING CLINIC, INC.

- 4 VOO

FLORIDA DEPARTMENT OF STATE
Sandra B Mortha
Secretary of State
DIVISION OF CORPORATIONS

Prncipal Place of Business Maiirg) Address
14238 NW 7TH AVENUE 14238 NW 7TH AVENLE
MIAM! FL 33168 MIAMI FL 33158
3. Date Incorparated or Qualiied | 3a. Date of Last Report -
|’"§'.mﬁ}[r’.“c’ifjé!”%ce’ of Busness | 2a. Malng Address ST O NGnLe Apphed Far
21| e L 650304872 Not Aprlicabs
Suite, Apt #, et Saiter, Ay el it
Lite, Aps elc lites, AptA, @ 5. Getheals of Status Desred O $8.75 Adqlllon31
22 o Fee Reguired
City & Slale 6. Electon Cwmpalgn Financing 0 $500 May Be
23 ‘Frust Fund Contribution Added to Fees
| 4p Courntry _ Gounty 8. Thes corporation has halviity for imangitlo tax under 5 193.032,
27[ 25_1 o] Fiorida Statutes [ ves [ho
9, Name and Address of Current Registered Agent - 10 Name and Address of New Reglistered Agent
81| MName
ﬂERREt GIDE |82] Streol Address (P.Cr Bax Numiber is Not Acceplable;

14238 NW 7TH AVENUE
MIAMI FL 33168 83

(8a] ciny

FL lss] Zipy Code

11, Parsaznt 13 the pravsions of Sectuons . 3 Sritutes, e Above nag. | o orporalion sabrrts bnis staternent for the purpose of changing ity registered oMice
or recnstaradd agent, ar both, o the State of Flone I ' b H (i\ IS RRURES cu.lhorvm! Ly the corporabion's board of drectors | ety ascept the appaintiment as regestered agect. | am
familar wth, and accept the obl gations of, Se-ton 6070505, an ta Statutes

SIGNATURE o A i . o
Sl ettt Bt L RE b b e rod Aot Sud 00 1 10 1t e ey [IATE

12. - 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17

e P vrie ] (1 Chage [ Addtion

NiMe PIERRE, GIDE 17 Nakk

STREFT ATDRESS 14238 N.W. 7TH AVENUE 13 BIRFET ADDRIS

CTy-ST- 2 MAMIFL . o Naacuyseae

WILE [J DELETE FRRTS [1 Change [ Add-tion

NAME 27 NAME

STREE 1 ANDRESS 2 ASTREET ALDRESS

oy -§T-ap | o _ R LI T _

TITLE [ DELETE ERRIIN: [ Change  {] Additior

NAME 32 MaME

STHEE® ATDRESS 33 SIHEFT ADDRESS

v §T.21p e X oadonyste |

TITLE [ GELFTE ¢ 1D1LE [ Change ) Addition

NAME LRgIE s

STHEET AZDRESS AN STRIF DRSS

CITY-5T- 2P o . cdgiy st |

T [} neuete 51T [ Chenge 7 Additiar

HAME 57 NALE

STHEE ! ASDRESS § TSIALE D AZDRE S

CIfY 8107 e e e e R BACHESSLAE L R .

THLE [T DELFTE RN {7 Chenge 3 Addibior

NAME 62 HEME

STREE! AZDRESS 52 STHREL T ATDRY S8

CIry §T-210 o 4005171

14. | do herety cetfy that the rloinat: st e foncp s ovoie ek, Turneshied ancd does not gy o the ecensplion slaled in Section 118 07(3¢k). Florida Statutes | further
certify [iat the informazon inccated an ivs o repor Lo Sapplernental anooal reaar s tiae aod aco I'd[t ani thal my signature shall hase the same logal effect ax if made uncer
oath; that [ am an officer gf die 2 of e Conproration an the recever on ustee empowerend o execute s repact as requ red by Chapler 607, Florida Statates: ard that mry name
appears in Biock 12 or Bbck 153 ¢ chargeed, o an ag atachnesd with an acdiarass

. -

SIGNATURE: |/~ Qe Q= o p . Sfeifae 305-(8)-b322

SIGNATURE AND TYPED OR WNTED NAME DF SIGNING OFFICER DA DIRECTOR [ RTINS & P

CR2E034 (12/95)



