FILE NOW‘.

PROF
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carpotation Mame:

NEW BETTER LIVING CLINIC, INC.

Prne i al P of Busingss

14239 NW 7TH AVENUE
MIAMI FL 33168

'P92000014812 (1)

Mailing Address

14233 NW TTH AVENUE
MIAMI FL 331696813

FILED

Apr 04 1997 8:00am

Secretary of State

T o

3a. Date of Last Reporl

05/01/1896

3. Date incorporated or Qualifiad

12/21/1992

(2. Frincal Piage of Buging . 2a. Mailing Address 4. FEI Number Appliad For
[31] o i i _ — 25] 650394872 Mot Applicable
Suiter, Apl ML ol - Sulte, Apt #, etc. 5. Certificate of Stalus Dasired 0 su.75 Additional
l_zi 27 foe Required
ity & State | ity & State 6. Elsction Campaign Financing $5.00 May Be
[?3-1 L I 28 Trust Fund Contribution Added 1o Fees
7w , Bountry 2ip Courtry 8. This corporation has liability for intangible tax under s. 199.032,

20|

Florida Stalules ves []No

4

2
[— 85 Nama urranl Ragislered Agent 10. Name and Address o1 New Reglstered Agent
T PIERRE, GIDE 81] Name
14238 NW 7TH AVENUE 82{ Strest Address (P.O. Box Humber is Not Acceptable) -{
MIAMI FL 33188
83
84| City FL a%| Zip Code
11, : ons of Soclions £07.0502 anc 607.7508, Florida Sfatutes, the above-named corporation submils his staterment for he purpase of changing its registared
’ ar regsler \1' agenl, ofr bioth, i the Slate of Florida Such ch’sng o was authorizad by the carporation’s board of directors. | hereby accep! the appointmant as registered
1Al vath ang acodnt the obhgations of Seclion 607.0505, Florida Statutes.
SHAMATURL
St Fpwsat on P £ b 08 083 Bloked AgRnl A Wk | ApphGabiE (HOTE: Registerod Agerl BigHanra requires whon renstating) DATE
12 o ) _ _C S AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 14 1 DELETE 11TITLE [T change [ Aoditicn
s PIERRE, GIDE 12 NAME
sietsocece | 14238 NW. TTH AVENUE 1 3STREET ADORESS
arcstav | MAMIFL L4GIY-S1-2F
I L] oetere 21TMLE L] Change [ Addition
[SS 2.2 NAME
SIRCF™ ACEAES 2 3 STREET ADDRESS
| Dlestoae B _ 2 4CITY-$1. 2P
I; [T petent 3TME 3 Change ™ ] Addition
At 3.2 NAME
SAREE AL S, 3.3 STREET ADDRESS
CIN-S1E 34.CITY-ST-2IP
I e |MEGE 41TILE ] (hange | Addstlon—-1
HAMY 4 2 NAME
SIRCET ADDAE Y 43 STREET ARDRESS
IR - 44 0ITY-81-217
IK: [F DELETE 5 TITLE [Tchange ] Additon
hishde 52 NAME
STHEED BEEL- 2 5.3 STIREET ADDRESS
IR } SACITY-S1-2P
[ oecrre 64 TILE [ change T Addition
RAMA 62 NAME
6.3 STREET ADDRESS
5.4 CITY-51-2IP

CR2E034 (9/96)

y orbly tat Th: nformation supphed with thes fing does nat qualify for the exemption stated in Section 118 D7(3)(}, Florida Statutes. | further certify that the

Vinehoatod on this anndal repott o stpplemental annual report is true and accurate and that my mgnalure shall have the same lepal effect as if made under oaih: that

Parn e ofbovn an director of the corporation o Ih receiver o trustes ampowered to axecute this report as raqxq) by Chapler 607, Floriga Statutes; and that my name
}

appcars e Block 12 or Blook 136 changed, or on an attachment with an address., &V
AL REQUIRE D &mﬁm& s/a/m (360 Cpr0> 2
Daytre Flams #

SIGNATUHE ANU T VPFD ona Fﬂfotﬂ NAME OF s’GNlNG QOFFICEA OR DIRECTOR
BoAnhR &

SIGNATURE:




