FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soeretary o Sato
DIVISION OF CORPORATIONS

DQCUMENT # P94000057025 (6)
BETTER COMPREHENSIVE FAMILY HEALTH CENTER, INC.

FILED

Apr 29 1997 8:00am
Secretary of State

A A A

&I Rl

Principal Place of Business Mailing Address
400 WEST ATLANTIC AVENUE 409 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-2553
us
us 3. Date Incorporated or Qualified 3a. Date of Las! Fleport
. - 08/02/1994 05/01/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI'Number Appliod For
[21] 26] B5-05 105D ‘ Nt Applicablo
Sutte, Apl. #, stc. Suite, AL H.cio. T e =
oA ? uite. AP e 5. Certificale of Stalus Desired [B’ $8'75 Additional
??-I Fee Required
Chty & State | City & State 8. Election Campaign Financing $5.00 May Be
i’ﬂ Trust Fund Contribution Added fo Fees
Zip Country 1p Country 8. This corporation has liability for intangibie tax under & 199.032,
24 25] 20| 130] Florida Statules Cves [JNo |
g, Name and Address of Current Regislered Agent N 40. Name and Address of New Registered Agent
81] Name
UKUEDOQJOR, JANET
409 WEST ATLANTIC AVENUE 82| Sweol Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33444 -
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statules
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0402 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing i's regislered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

i s i

| am an officer or direclor
appears in Block 12 g

nck 13 it chgnged, or on an allachmd¥ with an address.
-—

IARARrIATI ISP,

Blgnatore. typed o printod naine ol fagistcrod RYE b T apphcatle.  (NOTL Mugrstered Agon fighature reauired when reinslating) BATE
1 12. OFFICERS AND DIRECTORS . B iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [Tottee 117N [T chanpe [T Addition
ke CARRINGTON, SELWYN M. 12
STREET ADDRESS m WEST ATLAN‘"G AVENUE 13 STREFY ADRESS

-1 civ-sT-20 | DELRAY BEACH FL 33444 P 14CITY-SI- 2
TILE D Mookt 2L FT Change T Adsition
e JOSEPH, RUFUS M. 22t
STREET ADDRESS m WEST ATLANT'G AVENUE 2 3 STREET ADDRESS
CTY- ST 2P DELRAY_BEACH FL 33444 24511 -5T-7P
TMLE " T ottete 41 TITLE E Change [ Addilion
NAME 3.2 NAME
_ STREET ADDRESS 3.3 STREET ADDAESS
LIY-57-2IP 34.CRY-S1- 719 ]
TME [ DECETE 41TmE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS ) 43 STREET AGDRESS
CTY-S1-2P ) 440Y-51- 7
TmE 1 peteve 5.1 TNILE [T change  [L] Aduition
NAME 5.2 NAME
STREET ADDRESS 4.3 STRIET ADDRESS
CITY- 5T- 1P 54 CY-B1-21P
ILE [ DELETE 61TNLE [Jchange ] Acdition
NAME .2 NAME
STREET ADORESS 5.3 STRELY AGDRESS
CITY-§1-2IP 64 CITY-51-2IP
14, | do hereby cantify that the information gupplied with thig filing does not gualily for 1ho exermplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the

infarmation indicaled on this a £porl or supplemien nnual report is frue and accurate and that my signature shall have ihe same legal effect as if made under oath; thal

e corporation or 1he receiver oMruslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)



