FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # F5é40606i868i2 (2')"

A BETTER MEDICAL SERVICES, INC.

Ma'ting Address

B350 SW 25TH ST
KIAMI FL 33155

Principal Place of Business

8350 SW 25TH ST
MIAMI FL 33155

2. Principa’ Place of Buginess

21 /32307 S/

2. Mailng Address

Hst=

AR BRAAU o

te__lh_corporatesd or Qualified

11/30/1994

3a. Date of Last Repon

06/20/1995

Suito, Apt. #, otc. |
City & §tate

i A

4. FLTNomber Applied For
) ] 650536762 Not Appicahla
5. Certificate of Status Desired | $8'75 Adqilional
Fee Required
6. Etection Campaign Financing O $5.00 May Be

Trust Fund Gontritation Added to Fees

C(ILIII“{;’;’“

| DRpE

30

Gountry o B.
Florida Statutes Yes [JNo

This corporation has !iabilitfjor intangible tax under s 189.032,

9. Name end Address of Current Registered Agent

NUNEZ, JACQUELINE
8350 SW 25TH ST
MIAMI FL 33155

T - 10. Name and Address of New Registered Agent
81| Name
82| Stract Address (P.O. Box Number is Not Acceplatile)
(B3]
Gl Gy FL '35 Zip Gode

11, Pursuant to the provisions of Sealons G07.0507 and 607.1508. Florda Stetuics,

tarmihar with, and accept the ouligations of, Section GO7.0505, Florida Statutes,

the above-named carporation submils this statement for the purpose of changing its registered office
or registarad agent, or kioth, in the State: of Flonida. Such §hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e . i . ) e R B e el
Shywture, typed or prined now 2l Agr ¥ @ e it apl sabie (ML, Hegiiore ¢ Agunt Signiaturs ndiree whioy reistaing: DATE

12, CFFICERS AND DIRECTORS — “Tha ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e DpP T e T e prs iclon A narge O Addition

s NUNEZ, JACOUELINE 17Kt Jacyuehne Nower

STREET ADDAESS | B350 SW 25TH ST asiwer suoness | g 3 o ) (_}.2 4_'4"

GITY_§1-217 MIAMI FL 33188 = . Laonvstar | A KL ijg __32)95 P

TITLE DS [ 2 1IN oo }“4‘1 ) Bhenge [ Addiien

NAME NUNEZ, FRANCISCO 2 2 NAME Fga NADLO NMunéz.

sraer anoress | B350 SW 25TH ST 2ASTHEF ADORESS | ) 22 g Ged) jlg ot

Y-8 2P MIAMI FL 33155 . 2ACITY-5T-7F [\i&grm' v,F v AR L

NLE [ DEGETE 3 1TI0LE [} Change ) Addition

NAME 32 NAME

$TREET ADDRESS 39 SIREET ADDRESS

CiTy -ST- 2P o N saomvsrze B

TiME [] DELETE ATIHE [ Change [ Addition

NAME 42 HEME

STREET ADDRESS 43 STAELT ADDRISS

CITY-5T-2IP - ~ A4 CHY-S1-2P

TITLE 1 DELETL 5 110LE [T Change  [] Addition

NAME 57 KAME

STREET ADDRESS £ 3STRIEN ADURESS

GHTY-$1-2i0 R I 141y o1 o A ~

TILE Jnetae 6.3 HILE [[] Cnange  [] Addtion

HAME B2 NAME

STHEET ADDAESS §3 SIRELT ADDRESS

Ciry-§1-2 64 0ITY-51-21p

appears in Block 12 or Block,

r

SIGNATURE; . -~ -

- o SIGHATURE AND.

~OF on an attachment with an acidress.

v

T Sy

)

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

4. 1do hereby cerlify that e information sapplied vitlh s fing s voluntarily furnished and 6oes not qually for e exemplion staled i Gection 119.07{3)tk), Florida Statutes. 1 further
certify that the information indizated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an aflicer or diractoral the corporation or the receiver or trustes srmpowered to execule this report as requred by Chapter 807, Florida Statutes; and that my name

Jac

‘ fne Mnet)

Vel F o sl B T ¥ .Vl

[:-?%2/7 Cc}a;(i;;li Frone T

CR2E034 (12/95)




