SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1986,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

! PROFIT R ‘»ﬂv’ FLORIDA DEPARTMENT OF STATE
CORPORATION . ¥, Sandra B Mortham
ANNUAL REPORT 2 Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT #  P95000071619 (7)
BETTER HEALTHCARE INTERNATIONAL, INC.

Prncipal Place of Busmess Mading Address ”ll"“' ||||I||| I"“ II“lllmllm I|”| |||I‘ ||||I |l|||"|‘ m“l"

520 CASCADE FALLS DR 520 CASCADE FALLS DR
FT LAUDERDALE FL 33327 FT LAUDERDALE FL 33327
3. Date Incorporated or Qualhed 3a. Date of | ast Report
09/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] - 26] _ 65 - Dé‘ZOO}Z Not Applcabile
Suite, Apt #, etlc Suile, Apl #, etc
uite, Ap Lo} - ui jal etc 8. Cedtificate of Status Dosired U $8.75 Ad‘%‘mnal
EI 271 Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing M $5.00 mMay Be
E 28] Trust Fund Coptributionii o . Added 1o Fees
Zp Country aip Country B. This corporaban has andity for intangible tax under s 199 052
[24] 25 |20] a0 Flonda Stalules Yos [] No |
- 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agen
Bif N ;
BISHOP, JASON ame
520 CASCADE FALLS DR 82| Streel Address (PO, Box Mumbior 15 Not Acceptable) B
FT LAUDERDALE FL 33327 =
84| City - FL lssl Zip Code

11, Pursuant 1o the provisior-s of Seclons 607 0602 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpase ol changing mlored
office ar registered agerl, or both, in e State of FloricaSuch change was adthorized by the corporabon's bioard of d rectors | hereby accept the appontmant 83 reg sterad
agent | am famiiar with, and accept the chhigatans of, Section 6070505, Florida Statutes

SIGNATURE  _ S N . . e e o .
Signat.re lypedor proted noee ef egesten e agent ard e | apphsahis IRTE, Fe qeateted A ot sagouat e sespare ] wien e Aahnig LATe

2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |©

TITLE D B [ ] oeLete 11 ' o T[T erangs T addton &

NAME BISHOP, JASON 12 NAMF g

st anpeess | 520 CASCADE FALLS DR 13 STREET ADIRESS &

CiTY-§T-2IP FT LAU[EN)ALE Fl. 33327 14 CiTY -81- 2 %

TILE [] oetee 2TINLE ) T Crange || Addion |O

NAME 22 HAMF

STREET ALDRESS 2 3 STREET ADDRESS

CIry-$1-2F 5 ACITN-51-21F

TLE L] ofsn 31 TLE [] Crange [ ] Additon

NAME 32 NAME

STAEET ADDRESS 33 STREET ADCAESS

CITY-§T- 217 34 0y ST-2P B L ] o

TTiE [ orekte 41T T crange T Addiian

NAME 4 2NANE

STREET ADDAESS 43 STREET ADDRESS

CiTy-S1-21P 44CHY-S1-7iP ]

ML [T becere 51TILE TT Cnange ] Addiien |

NAME 57 NAME

SIREET ADDRESS 5 3STRELT ADDRESS

CITY-§T-21P 54007y 51-21P ]

TN L] orew 61TIILE ] chang: ] B33 o

NAME 62 hAME

STREET ADDRESS 63 STREET ADDRESS

CIrY-§1- 2 sACIY-ST-ZIP

14. 1 da hereby cortdy that the infarmatan supphind with this fling is voluntarily furnishod and does nal qual-fy far the exemplion statcd in Scation T19.07(3) (k). Fanda Statutes [
further cerlily that the irforpaton inoicated on this annual reparl or supplementar annua! report is true and accurate ang thal my signature shall have the same lega’ effect as ¢
made under oath, that | arr 'y off-cer or director corporation or the receiver or trustee empowered ko exsoutc this report as redued by Chapter 617, Florida Statutes, and

that my name appears in Blolk 12 or Bloch 13 if n attachment with an acldress
SIGNATURE: __ . g Fs¥3diChT

SIGNA’ NAME OF s’;mua GFFICER OA DIRECTOR Dw Diagtire Prote #

AND TYPED OR PRI




