FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 11 1997 8:00am
Secretary of State

1997

DOCUMENT # P96000050064 (0)

BETTER LIFE THROUGH HEALTH, INC.

| AR

6140 W OAKLAND PARK BLVD.
SUNRISE FL 3331349212

Principal Place of Business

£140 W OAKLAND PARK BLVD.
SUNRISE FL 33029

3. Date Incorporated or Qualitied

08/12/1996

3a. Dale of Last Report

2. Principal Place of Businass 2a. Malling Address 4. FEl Number . Appliod For
21 26 ée S -0 Te A\SS Nol Applicable
Suile, Apt. £, etc Suite, Apt. #, etc ' ] ] $8.75 Additional
El 27] 6. Cerlificate of Sfalus Desired 0O Fes Roquired
City & State . Cilty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2p | Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25| 20 30] Florida Slatutes Oves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TAHER), SHAROOZ 81| Name
3480 N UNIVERSITY DRIVE 82| Streal Address (PO, Box Numbar Ts Nt Acoeptable)
SUNRISE FL 33351
B3
B4| City 85] Zip Code

FL

11, Fursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing s registered
office or registered agent, ar both, m the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE O

Slgnarture, Tygs-d o grinled nane of registiered ageoat and tile if apphcabie, {NCTE Regisipred Agen| signature required when teingtaling) DATE
12 QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [J bELETE +1TILE L3 Change [T Addition | g5
NAME TAHERI, SHAROOZ 12 HAME 3
seeiaooness | 6140 W IOAKLAND PARK BLVD. 1.3 STREET ADDRESS i
crv-stze | SUNRISE FL 33023 14 CHTY-51-21P &
TILE L) oReEre 21THLE [JChange L Addition |©
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADORESS
LITY-ST-2p 2. 4C/TY-51-ZP
TILE [ DeLETE A1TIME [JThange ] Addition
AN 2.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITy-ST- 2P 34.CITY- ST-2P
T [T oecene 41 TMLE [JChangs L] Addition
NAME 4.ZNAME
STREET ADRESS 43 STREET ADORESS
CITY - S1- 7P 44 GIyY-§1-219
T [.] DELETE 54 TILE [TChange [ Addilion
NAMES 52 NAME
SIREET ADGRESS 53 STREET ADDRESS
LIy - 51 20 54GITY-S1-71P
e (] DELETE 61TME [Jchange [ Addition’
NAME 6.7 NAME
STREET ALDRLSS 63 STAEEY ADDALSS
CITY-51- 21 64 01Y-51- 2P

14. 1 do hereby certfy that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
informalion indicaled on this annual report or supplamental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer o director of the corporation or the receiver or ruslee empowered to execute this tepart as required by Chapter 607, Florida Statutes; and that my nams

appears in Block 12 or Black 13 if changed, or pn an atlachment with an address,
SIGNATURE: \[26 ] 47
v Daytime Phofla ¥

e AR . ke

T BIGHATORE 'iﬁﬁ'ﬁiiib'on%ég?ims OF SIGNING OFFICER UF IRECTOR




