2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35000071613 Secretary of State

BETTER HEALTHCARE INTERNATIONAL, INC. 05-15-2000 90172 024 ***150.00
Principal Place of Business Mailing Addraess
520 CASGADE FALLS DR 520 CASCADE FALLS DR AUILT I BT NS R §
weoiuis FL 33327 WESTON FL 333271210
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRH TE IN THIS SPACE
City & State City & State 4. FEI Number 65 062003‘2 Applied For
Not Applicable
Zip Couniry Zip Country O $8.75 Additionat

5. Cerlificate of Status Desired

. Fee Required

- == <§.~Name and Address of Current Reglstered Agent ) ) 7. Name and Address of New Reglstered Agent
Narme J

BISHOP' JASON Street Address (P.0O. Box Number is Not Acceptable)

520 CASCADE FALLS DR |

FT LAUDERDALE FL 33327 J

City ; Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if apphcable [NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle ~ FILE NOW1!! FEE IS $150.00 16. Election Camoaicn Financin
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee wlli be $550.00 et P Copm'rﬁmtbn_ ° O fﬁﬂ%"gﬁfe
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TLE ] change [ Addition
NAME BISHOP, JASON NAME
staeeT AppRress | 520 CASCADE FALLS DR STREET ADDRESS [
GITY-$T-2IP WESTON FL CITY-51-27P |
TME v 3 Delete TTLE O Changs [ Addition
NAME BISHOP, SUSAN NAME
sTReeT ADoRESS | 520 CASCADE FALLS DR STREET ADORESS
CITY-$T- 2P WESTON FL 33327 CiTY-ST-2IF
©OTFLER v | e e T ST e e e T 8 O Delete TITLE - : T ‘r o O Change Dhﬂﬁlt\hn— )

NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE T Dsjete TIE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TTLE Clcrange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS I
CITY-ST-ZiP CITY-ST-2IP ‘
TILE (7 Desete TiTLE ‘ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver opfrustee empowere: xecule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wit i r lig empowerad.

’ L

SIGNATURE; ___ isly

sncuATunE/nuT)EEn OR pmn‘riﬂms ﬂlsnmc OFFICER GR DIRECTOR Date ‘ Daytime Phone #

NPT

May 15§, 2000 8:00 am



