FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

s PRORIT F1ORIDA DEPARTMENT OF swml o w May 1 5 1997 8 Ooam
CORPORATION Sandra B. Mdttham *
Secretary of State

ANNUAL REPORT Sacretary of Statc

1997 AN DNIVS%()N QF CORPORATIONS
POCUMENT # P96000047138 (8)

BETTER HEALTH SERVICES INC.

IARRESRIRA MR

} 3a. Daic of Last Reporl

T Mailng Addeess

500 SW 5TH AVE APT 1
MIAMI FL 33120-274t

Principal Place of Business

580 BW STH AVE APT 1
MIAM FL 33120

F 3. [)wtmnc.()rp(_lr;[ui or Qualified

2. Principal Place of Businoss - 28, Mailing Address 4, FUiNumber Applicd For
! — gg]___ B ) e 2 Not f\p;.:hc:'lhfc
Suite, Ap!. #, elc. Sule, Apl K, cto. ) - Adtoral |
—] P o F 6. Corlcate of Status Dosired ] $8 75 Additional
22 2TJ Fee Requlmd
City & State City & State ' 6. Elaction (‘ampargn Financing $5 00 May e
23 I 28] . R Trusl Fund Conlribution  Added to Fess
Zip Country . Zp . Counlry B. This corporation has Hatilty for mlcnrlglblo ax under s, 199,032,
24] 2 2o _ el ] e Satoes [
9. Name and Address of Current Repistered Agent i ] 10. Name and Address of New Regislered Agent L #
1 ame
FUENTES, CATAUNA|  President o Naro
. 5% sw §TH AVE APT 1 B2] Sirect Address (PO Box Numbicr is Not Acceptable) o o
MIAMI FL 33130 I R S
B3
d 84| ciy T -

85[ Z1p ‘Code

FL

11, Pursuant to the provisions of Scclions 607 0602 and GO7 1508, Tlorida Statutes, the ebove-namicd corpordn(m submits this slaterment for the purposo of changing its rogp slered
office or regislered agent, or holh, in the State of Florida. Such change was authorized by thoe corparation’s hoard ol directors., herchy accept the appointment as reg\slum
agent. | am famitiar wilth, and accept the obligalions of, Scolicn G607 0505, Florica Statues,

SIGNATURE ___ i R - o .

Signahwe, |5prd o | pm AR 1 muum- reh e (el atdd Lt al appin <M| [Ntlll [ q

13t g

7

appears in Block 12 or B

I am an olfiger or direclar of 1he cofpmdllon ot

rl(;(‘d o my ?_w.\;m with apaddress.
7y //ﬂ/

infarmalion indicaled on this annual repor! or wpp\( rental annoal repost is rue and accurate and 1hat my signatore shal hwo the: sarng legal cffect as il made under oalh; thal
hie receiver of trustec cmpowered 10 exceute this teporl as required by Chaptor 607, Florida

e S

??éutc.s Sci ﬁl rn%uamc//?!

DAT)

12, . OFFICERS AND DIRECTONS N EE ADDI'IION%!CHANGES T0 OFFICERS AND DIRECTORS IN 12____,"# @
TLE Vice-President Xivien T Vice-president O Crangs ™ e ] Acidition | &5
NAME Mario Murgido 17 HAMI Nelson L. Gonzalez 3
STREET ADORESS 1\5/1?0 ?wFsm "Ave ¥ 4 ssaes | 5040 NW 188Ter i
CITY-51-20P am . S&LHY-81-20°

T Lo 33130 — s | Carol Clty. Fl..33055 TT o™ T igiien |0
NAME 2.2 Nami
. STREET ADDRESS 23 STREEY ADIDRESS
CiTY-S7- 24P - N o 2. 4CAY-S1.2F )

TiE o T oiee T Qaome T T o T T O Change T Addition”
NAME 32 NAME

) STREET ADDRESS 33 STRECT ADDRESS

CITY-ST-21P 34.CITY- St 7

L o EREGE oo ] T T T T T T [ change [ addition
NAME 4.2 NamL

STREET ADDRESS 43 51Ri11 ADDRESS

CHY-ST-2P B . 4ACIN-51-2

e T ey e B T T T T M ohange [ addion |
NANE L2 NAME

STREET ADDRESS SISIREE T ADDRISS

CITY-§1-2IP B N S4007-51-7P

TICE T Clonee ™ Qoo |7 i T D Grange T addiion |
NAME 6.2 NAMF

STREET ADDRESS 6 3 5ThEEF ADDRESS

CiTY-§1-7IP | E40CiTY-81- 20 B o o

14. 1 do hereby cerlily that the information supphefi wilty 1his fling doe s nol q Jallly for tha oxe: nption Stated in Seclon 119, (JF 3)( Florida Statutes [ furlher ct*rldy halthe

AL P00 PN



