SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

i Sardra B Mortham
Searetary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000011628 (1)
BETTER HOMECARE, INC.

Principal Piace of Business, M*Mai!mg Address

3191 CORAL WAY. X0
MIAMI FL 33145

3191 CORAL WAY. 200
MIAMI FL 33145

L

"3, Date Incoarparatea or Qualiied

02/10/1995

QR

Laa, Date of | ast Aeport

2. Principal Fiace of Basingss 2a. tAailng Address

21 , 26

Suite, Apl #, otc L
Eﬂ o N 27

Suite, Apd ¥, ele

A FEINOmber Japphed Far

65~ ¢37 ¥/ [ e
" $8.75 Additianal

Fee Required

5. Certificate of Staus Des ed []

24] 25| 29 30| )

City & State Cily & State 6. Election Campaign Financing [ $5.00 may Be
23 28, Trust Fund Contribution - Added to Fees
Zp | Country Zip Country 8. This corporation has labitity for intangible tax under s 199 032,

Florida Statutes l:l Y25 D Na

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

B1| Name

Street Address (PO. Box Number 1s Nat Acceptable)

MESA, JULIAN L
3191 CORAL WAY, 200 82
. Mg FL 33145 -

84 City

85 | Zp Code

FL

agent | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Slatutes

SIGNATURE

W o T e AT e §

11. Pdrsdant to the prowisans of Seclions 607 0507 and €37 1608, Florida Statutes, the above-named corporation submits 10is statoreat for 1o Pt pose af changmg [ registared
office o registered agant or buth, in the State of Florda Such change was aathorized by the corporabion s board of derectors | herefy assept e appontment as regislerad

ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS (N 12

CR2E034 (3/96)

12. OF FICERS AND DIRE CTORS 13,

TITLE P T v 11T L] change [T Addnion
HAME MESA, JULIAN L 12 NAME

STREET ADDRESS 3191 CORAL Way, 200 13 STHEF ADDRESS

CiTY-ST-7iF MIAMI FL 33145 ) 1aCITN-ST 2 B

TLE [T omen 21TILE L crange [ "adanion
NAME 22 NAME

STREET ADDAESS 2 ISTREFT ALINRESS

CiTy-ST-2P - 2 460¥-51-2P 7
L [ ] oeiere 31 TITE L] crange ] Aadition
NAME 33 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY - 57- 2P o 4 0IV-51 2P

YILE L] opetere 31 00E [T chage [ ] Additan
NAME 4 2 hAME

STHEET ADDAESS 43 STREET ADDRESS

LAY -51-2F - 44017 -ST. 7 ] )
TITLE [T oecene 51TI1EE L] crmge [T Agdnen
NAME 52 NAME

STREET ADDAFSS 53 SIREET ADORESS

Cy-81-72Ip 54CITY-51 np

TITLE L7 oetere 81TV T orange T T Addivon |
NAME & 2 NAME

STREET ADDRESS £ 3 SHAEET ADDRESS

LITY-5T- 2P o 64CITY-SI-7ip

thal my name appaars in

SIGNATURE: _._

2 if changed. or onan attache ) addiess

ATURE AND TYPED QAPPRINTED | IAME OF SIGNING OFFICER OR RECTAR

14, | do hereby certify that the ifarmation supphed with this fling is voluntar ly furnished and does not qualify for the cxamplon slated in Seclon 1 islfi’f[s)(k) Florida Stames. |
further certify thar e inlormaton ingicated on this anneal report or supplemiontal annual reporl is true and accurate anc that my sigrature shiall bFawe the same iegal effect as if
macde under oath that | am an officer or d rector of the SOMPQranar or the receiver of trustee empowered Lo execute this report as requerec by Cnapeer 617, Fionda Sizhules: anel

e yu-ne

Tl ot e Francn’ 8V



