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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DOCUMENT # P92000014812 (1)

NEW BETTER LIVING CLINIC, INC.

FILED
May 18 1998 8:00am
Secretary of State

’ Mailing Addross

14238 NW 7TH AVENUE
MIAMI FL 33168

Principat Placa of Business

14238 NW 7TH AVENUE
MIAMI FL 33168

0 O

DO NOT WRITE (N THIS SPACE
3. Date Incorporatad or Qualified

3 . 25J .

2. Principal Place of Busingss

12/2111992
2a. Mailing Address 4, FEI Number Apphed For
650304872 Not Applicabie

Suite, Apt. #. elc. Suitc, APt #, elc

0 $8.75 Additional

. tifi of Status Desi
5. Certificate atug Desired Fee Required

City & Stale City & Srate 8. Election Campaign Financing $5.00 may Be
23} R I ] I R Trusl Fund Contribution Added 1o Fees
Zip Cauntry LY Country 8. This corporation owes or has paid the cutrent year Intangible
24 25‘| e _23]_7‘ o 30 Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 40. Neme and Address of New Registered Agent
B1| N
PIERRE, GIDE ame
14238 NW 7TH AVENUE 82| Street Address (P.O. Box Number is Not Acoeptable)
MIAMI FL 33168
83
84| City FL Zip Coda

11. Pursuant to the provisions of Soctans GO7 0002 and 6U7 1508 F Innda Stalutes, the above-named corporation submils this statement far the purpose of changing its registered
i thie State ol Ploricda Such change was authorized by the corporation’s board of direclors. | hereby accepl tha appointment as regisiered

office or registesced agont, or hoth
agan. | am familiar with, and accept the obligatons of, Soctian 607.0505, Florida Slatutes.

SIGNATURE _____ .

Stignefue, M"".“,‘LTF_!!‘_‘ o pcan e nrpent i i I“L',T_' M_n:\ il - (HOTE Repistired Agent signalure required wher reinelaling} DATE ‘:\
12, OITICE (S AND DRl CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THE P T OoEEE R rame [ crange L Addiion | &
HAME PIERRE, GIDE 12 NAME §
streeTaporess | 14238 N.W. 7TH AVENUE 1.4 STREET ADDRESS o
CITY-ST-2P MAMIFL 14C0Y-5T- 2P &
WiE T T netETE 21LE [Tthange [ Asdition O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P e ? ACIY-ST-2P
TITLE - ) o IREEGH 31TMLE I change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CImy-§1-21P R 34, GHY-SI- 2P
TITHE ' -] DELETE £1TILE T Thange [ Additian
HAME 4, 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-81-2IP e 4.4 CITY-5T-2I7
TILE [ CELeTE 5.1 TITLE [ Jchange [ Additien
NAME 52 NAMIE
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-2IP e 54 COY-5T-ZIP
TITLE [T DrLETE 61 TIILE LI Change ] Addition
NAME 6.2 NAMT
STREET ADDRESS 6.3 SIREET ADDRESS
LTy - 5T-21p o 64 CITY-§T-2iP

14, | hereby certify that the informalion supphed vmh this Liing doos nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlily thal the information
L anneal report is trie and accurale and that my signature shall have tha same legal effecl as if made under oath
iver or tustee empowersd 10 exccute this report as reguired by Chapter 607, Florida Statutes, and that my hame appears in

indicatad on 1his annual report or supplemenl:
officer or chirector ol the corporatian ar the
Block 12 or Blogk 13 if changod, or on an allachment with an address.

K\,,{)K.ﬂ_ . [’."ni;_

; that | am an

b AN o RN S P 2 v



