FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P95000071619 Secretary of State

1. Entity Name 01-09-2003 90046 005 ***150.00
BETTER HEALTHCARE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
8320 W SUNRISE BLVD 520 CGASGADE FALLS OR
# X7 WESTON FL 33327

ol A D

2. Principal Place of Business

Sané A8 Aboué SAme A48 ABouve

Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

. 65-0620032 Net Applicable
Zip Country Zip Couniry 0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7BE“0P'_JASON - . T Street Address (P.O. éo—x-Nun:Ber is Né)t Acceptable)
520 CASCADE FALLS DR
FT LAUDERDALE FL 33327
City FL Zip Code

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. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable (NOTE: Registered Agemt signature required when rainstating) DATE
1]
AﬂF";ﬂE N?V':(:U:i !;EE !lslli“sg;;g a 9. Election Campaign Financing $5.00 May Be
. er Way 1, Jee with be -0 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10, QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 pelate TITLE [dchange [ Addition
HAME BISHOP, JASON NAME
STREET ADDRESS (520 CASCADE FALLS DR STREET ADDRESS
orv-st-zP - [WESTON FL GIY-51-2P
TILE v 3 oelste TITEE O change [ Additin
NAME BISHOP, SUSAN NAME
STREET ADDRESS |520 CASCADE FALLS DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TITLE - 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP ‘ CITY-ST-ZIP
TITLE ] Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITLE [ pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report ar 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
empowe efute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er

SIGNATURE: __ SIGR/ 1/ é} 03

SIGNATURE AND TPPFD OR PHlNTEhNAME PF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone #

of the corporat:on or the receiver or trus

CR2E034 (10/02)




