00

FILE NOW: FILING FEE AFTER MAY 1 IS $55

PROFIT s FLORIDA DEPAHTMENtOF STATE
CORPORATION T { e Sandra 8. Mpitham F
ANNUAL REPORT . ‘ Ajr Sacretary of State
1997 N <% DIVISION OF CORPORATIONS

DOCUMENT # P960

1. Gorporation Name

00060673 (6)

BETTER HEALTH OPTIONS, INC.

’ﬁﬁncipa\ Place of Businass

1450 MADRUGA AVENUE STE X2
CORAL GABLES FL 33148

Please Charoe

aﬂingﬁ‘A}ldress

1450 MADRUGA AVENUE STE
CORAL GABLES FL 33148-3164

o

FILED

Feb 11 1997 8:00am

Secretary of State

WD

3. Date Incorporated or Qualified | 3a. Date of Last Report

2, Principal Place of Bus niss
21

2, Malling Address
26|

07/18/1996
Applied For

465‘?@_?%7 G 8 é 2 3 j Not Applicable

Suite, Apl #, elc

2] [0P9) v 7 Jt

2N (S

O £8.75 asdilional

5. Certificate of Status Desired Feo Required

=) Coral Springs , Al

Gk Siale
28]

$5.00 May Be
Added to Fees

é. Election Campaign Financing
Trust Fund Contribution

o I ... Counry Zip Country 8. This corporation has liability for intangible tax under &. 189,032,
% 350 ? ‘ _25_] Ej ‘;El Florida Statutes Yes [JNo
. §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GLASSBERG, DAVID M 81 Name
1450 MADRUGA AVENUE STE 302 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
841 City Zip Code

FL [

agenl | am farm har wilk, and

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur, :
ofhice or registered agent, of olh, in the State of Flarida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad

sepl !he 2)!igations of, Section 607.0505, Florida Statutes.

e of changing its registered

SIGNATURL. _ . L= g
Slgnatare lypod of prtud name of registered aganl and e it appheable {NOTE" Registencd Agent signature requined when rainstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T D (T DELETE JIE LI Change [ Addition
NAME LA SALA, CHRISTOPHER 12
steet sooress | 1450 MADRUGA AVENUE STE 302 1.3 FFREET ADDAESS
CATY-5T- 2 CORAL GABLES FL 33146 14}im-st-zp
e D [T DeLETE 21 | [JChange L Addilion
NAME HAIMOWITZ, ALAN 22 M
staeer anoress | 1450 MADRUGA AVENUE STE 302 23 [JTREET ADDRESS
L T oeiEre 31 PTE [ JChange™ T[T addition
NAME 32
STREE| ADORESS 3.3 JFREET ADDRESS
CITY-ST-2IP 34 y-51-2P
TITLE [T DELETE 41 [Jchange [ Addition
NAME 4.2
STREET ADDAFSS 4.3 SREET ADDRESS
GITy-57- 2P 14 @y s1-zp
TILE [ oELere 51 [JChange  [CJ Adaition
NAME 52 )
STREET ADDRESS 5.3 QOREET ADDRESS
LY - 81 21 54 0.5 2P
e [T DELETE 81 [Jchange [ Addition
KAM: 62
STREE] ADCRESS 63 e T ADORESS
CITy-§1-2If €4 (MY - 51- AP

CRPE034 (9/96)

I'am an officer or director of the carporat

appears in Biock 12 or Block 33 if chan,
SIGNATURE: @Z £

14. | do hereby cerlily thal the information supplied with this filing doss not qualify for th
informator inclicated on this annual report or supplemental annual report is true and

ion or the recever or lrustee empowered to
:d, ar on an attachment with an address,

FLECHUITRET)

T N
e
o I: i

.

rxernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
curate and that my signature shall have the same legal effect as If made under oeth; that
acute this report as required by Chapter 607, Florida Statutes; and that my namsa

""8eaNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFIGER OH DIRE

R

L/ ) /1)

Dat Daytime fnow ¥

e e




