FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ﬂ\

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000028489 (9)

1. Corporation Name

BETTER HEALTH NETWORK, INC.

FLOMDA DEPARTMENT OF STATE
Sandra B Northam
Secretary of State
OIISION OF CORPORATIONS

Principal Place of Business M ;ulurwé.,;-\'rldres.%
3275 66TH STREET NORTH 3275 66TH STREET NORTH
SUITE 10 SUITE 10
§T. PETERSBURG FL 33710 8T. PETERSBURG FL 33710 L.
3. Date Incorporated or Qualted 3a. Date of Lasl Repart
04/11/1995
2. Prnopal Place of Business ) | 28, Maing Address - 4. FE+ Namber Applied Far
1| TS pesr Kewawody g 4| ) S G RRGES T Not Appiicalie
Suite, At #, elc.  Suite Apt 4, ete 5. Gertiicate of Status Desired O $8.75 Additional
22| Suwspre 200 e ?E‘_[_ e N e e _Fee Required
City & State ~ City & State 6. Election Campaign Financing n $5.00 MayBe
El nrps ’~L 23% Trust Fund Contribution Added to Fees
Fills} 4 Countey L | Countlry 8. Tnis corparatian has liability for intangble tax under s 199 032
m 3560 (; E] ////9‘(*3‘:5 flf 29] 30—1 o Florida Sta*utes [1ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent

B Name
POWEU., PHIL® J 82| Strent Addrass (P.O. Box Numiber is Nat Acceptable) h
3275 86TH STREET NORTH - -
SUITE 10 83
ST. PETERSBURG FL 33710 - 1

84) Caty

I 2ip Coe

______ FL ™

11, Pursuant to the provisions of Sections BOF G507 and 607 1508, Frorida Stantes e above named corporalion submits tis statement for the purpose of changing its reg stered office
or registered agent, or both, in the State of Forida. Such ¢hange was authorized by, the corporaton’s board of droctors | hereby ascept the appomtment as registered agant | am
familiar with, and accept the ophgations of, Secton £07.0505 Flodda Statates,

SIGNATURE

CR2E034 (12/95)

sig ol s Ao e L T g B B et g St 1 i . e
12, _ OFFICERS AND DIFZCTORS 13. T TADDITIONS'CHANGES TO OFFICERS AND DIRFCICRS IN 12
TINE D/o] o © [Deet R BRRLT: - D/C/f’ ' h Ponane: L Aedibon
NAME LL, PHILIP J 12 HabE
oieer sockess | 3275 66TH STREET NORTH, SUITE 10 1 SIET T ADORESS
Clly-S1-2IP ST' PETERSBLIRG FL 33710 14CIY-S1-2IP i / i
THE o Croetere fzanme G/ [J Change  [af Addtar |
NAME 2 AT AR Y 2L va =
SIREET ADDRESS sasiitianoRes | & 73 P L 2 e S
CITY-ST-2P ZACIY-ST-2P SH Feveyshbuye A 53705 P
TITLE o [J DELE1E 31T P 77 [} Crange [ Acdibon
BAME 32 NN WwRtcer, J- {Cor 915
STREET ADDRESS 33 Sweet an0REss | £, 2004 § 7 Ave A
ewestze | sacmsiop |34 Jrrersied e 23708
TILE () DECETE 4 TTIE o [J Change [ Additan
NAME 42 Nan
STREET ADDRESS A3 SIREET ADDRESS
Cify §1-2i . 44077512 )
TITLE [] OELEIE 5 1 TTUE [ Cnange  [] Additan
NAME 42 NAME
STHEET ADDRESS 53 STREET ADDAESS
CiTy- STz e 54CHY-ST- 71
TiTLE ] BELETE B 1Dt [ Crange  [[] Addiwon
NAME §2 A
STREET ADDRESS 63 SIREED ADIRESS
GHy-§8F- 21 G CITY-51-2IF

14, 1 0o hereby carty fhal the informabon s.pphe vt s flng s volaitarly farmished and does not quality k7 e exempten stated i Sechan 119 07@3)K, Flonda Statutes. | further
certify that the information indicated on this annuat report o supplemental annual repor 1S true and accurate and that my signaturg shall have the same legal eftect as if made undler
cath, that | am an officer or direclor of e Corpordtan O the receiver or tustgg empowered L execute this repor as required try Chaptar 607, Flonda Statutes, and that my namie

sl lock 13 i changes TRiachment y,
appears in Biack 12 ar Block 131 ching_q,,\, or an Va:jmw}_ltﬂrnumﬂ A
T
i

"~ sigHATURE affD TYPED OR P Coatie P o

SlGNATUR E: '/’:j::‘n"//ry;sjnms OF SIGNING OFFICER OR HAECTOR ’ ’ %/‘;?/(/-é 5/3 } ;8/ & 7'7"5_




