~ FILE NOW: FILING FEE AFTER MAY 1 IS $55D.00 FILED

comomon AR LI May 08 1997 8:00am
ANNUAL REPORT

4y Secretary of State

1997 \ DIVISION OF CORPORATIONS

OCUMENT # P95000071619 (7)

. Corporation Name

BETTER HEALTHCARE INTERNATIONAL, INC.

NSRRI

Principal Place of Business Mailing Address
5§20 OASCADE FALLS DR 520 CASCADE FALLS DR
FT LAUDERDALE F{ 33327 FT LAUDERDALE FL 333271210
3. Date Incorporated or Qualified 3a. Date of Last Heporl
09/14/1995 06/19/1996
r 2. Principal Placa of Business | 2a. Mailing Adldress 4, FE) Number Applied For
1] 28] 650620032 Not Applicablo
' Suite, Apl. #, elc. Suite, Apt. £, olc. ' it
! m| wie. ApL ¥, 8t e, ApL- &, el 5. Cerlificate of Stalus Desirog [ $8.75 Addional
22 ;I_; ) Feo Reguired
- City & State | City & Stae 6. Election Campaign Financing $5.00 may Be
e 28] . . o Trust Fund Contribution Added to Feos
' Zip Counlry | dw __ Counlry 8. This corporation has fiability for inlgigible lax under s. 199.032,
Lo|24 25 29 30 Florida Slalutes Yes [ No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
P BISHOP, JASON 81| Namo
: 620 CASCADE FALLS DR 82| Stresl Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE Ft 33327 )
83
el Ciy T 85[ 7ip Code
il N PN R FL l

2 and 607,1508 Fiorida Statules, the above-namod carporation submits this slalement for the purpose of changing its registerod

11, Pursuant to the pirbvisions of Sgltion .
offico or registenq agont, or bjith, SFaf: of Florida. Such change was autharized by the cerporation’s board of directors. | horeby accept the appointment as registerod
s agent. | am familal with, ang at 14 e jons of, Section 607.0505, T orida Statutes.
1 | siGnATURE R V7" (- O S . R = ke A
. Signalwgl iydod or prnlod name F 1&yistored § el and lc 1 spphcatide (NOTE Fiegistered Agen! s.gnature requ red when renstating) DAaTE
) \ OBFICERS AND DIRECTORS 13 ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
= { i D '1 T oeieii e 1T PREC SeroT B change [ addtion | &,
NAME BISPIO , JASON 1.2 NAME : 3,
. | STREET ADDRESS 520 CASCADE FALLS DR 1.3 STREET ADDRESS ]
é CITY-ST-2P FT LAUDERDALE FL 33327 14CITY-51-2P &
T | Tme [Toecae 2.1 1ML LI change [T Addition O
11 HAME 2.2 NAME
's STREET ADDRESS 23 SIREEY ADORESS
| _CiTy-81-2p . __ Eracnv-siae ]
Lo Tme [T oeceTe ERRO: [T change (] Addition
bo| nave 32 NN
STREET ADDRESS 3ASTRELT ADDRLSS
CITY-5T-21P 34, CIY-ST-2p -
TITLE LI DELETE A1TILE T Chaage [ Adaition
NAME £.2 NAME
STREET ADDRESS 43 STHELT AIDRESS
CITY-S1-2IP 440iT¥-S1-pP
1L {7 oevee 51LE T Change” T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIHEE] ADDRESS
DITY-ST-21P _§ S40Y-81-2P i
TLE L] orueis 617LE [ Tchange [ Addition
NAME £.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-ST-2IP 6.4.011Y-8)-2IF

1] 14. | do heraby cerify that the information supplied with 1his filing doos not qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. | further certify thal he

1 information indicatad on this annual giyort or supplemenlal annual repern is true and accurate and that my signature shall have the same legal elfect as if made under oalth; that
. | am an officer or director of tho corgothlion or the receiver ¢
i appears in Block 12 or Block 13 If ghanged, or on an allagime;

Ostee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name

Y/ £ 1.67

U iR AT IO 7 A



