FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corprorishan Hame

Principal Place of Busingss

1100 MARY JOYE AVENUE
INDIAN HARBOUR BEACH FL 32907

PROFIT

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF COHPORATIONS

P9B000083106 (0)
A BETTER CHOICE HOME HEALTH SERVICES, INC.

WMailing Addrass

1100 MARY JOYE AVENUE
INDIAN HARBOUR BEACH L 320374260

| FILED
Apr 08 1997 8:00am
Secretary of State

AU O

10/03/1996

3. Date incorporated or Qualified

3a. Date of Last Rpport

10/2/9 ¢

(2. Prir cipal Flace of Busness 2a. Mailing Address 4. FEF Number Applied For
2ﬂ s - ;I (B S - 0 '7 OO ' 5 '7 Not Applicable
Gt ApL ¥ O ~ Suite, Apt #, etc. - ] $8.75 additional
22' 27] b. Certificate of Status Desired £ Fee Raquired
| . Gty & State: . Gty & State 6. Elsction Campaign Financing $5.00 may Be
Eili, - e 2—B—1 Trust Fund Contribution Addad to Fees
| _ Countey i Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬁl, ) 251 29| 5] Florida Statutes Yes [ Mo
"g. Name and Addrasa of Current Registered Agent 0. Name and Address of New Reglistered Agent
DANIELS, BARBARA J B[ Tens D
EtlAhY YOYE AVENLE v Lﬂ'f\aqa. n. Yatricia, 17 .
1100 82| Strest Address {P.O.Boudlimber i NW&piable)
INDIAN HARBOUR BEACH FL 32097 00_Mary Ave. .
B3 | s
J’\IJ ran Harbmuz JFCQPP
81 85 Zipboae

RISTE n

SIGRATURE

f‘ldihn H

PO..L \L!O.. nm, F

Iflr;n Pypaniiyvr g o b nsndn;ml AN

I w6 0l Seetions 607 0502 and 6071508, Floridg
woregistered agent, or bath, o tne State of Flonda Such chandg
Iarn Faemilsar watds, ;ﬂl(| aceept the obihgatons of, Section 607 0G0

N

3 Statutes.

FL a~yY

atutes, the above-named corporation “submits this statement for the purpese of changing its registerdd
ayihorized by the corporation's board of directors. | hereby accept the appoinimant as registered

N\ pesmcess iffan

iITE Heg»slmad Apant sigralure

e B UFI ICE RS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
iiT: D &DELHE 1.1 30LE [Tehange T Additon | 55
HAME CHAPPELL, JAMES D 12 NANE 3
ser e | 1579 GKENTRY LANE 1.3 STREET ADDRESS o
oy 5w | SEBASTAIN FL 32058 14 CTY-5T- 2P o
WILE D (] vEcEsE 24 THILE [l crange [T adstion [
titan FLANAGAN, PATRICIA M 22 NAME
siitt soveas | 69 ROYAL OAK CT #203 2.3 STREET ADORESS
CIF 81 2 _VEROBEACHFL 32081 2.4 CITY-ST-2IP
D W\DELETE 31TITLE [ cnange [ Addition
B DAMIELS, BARBARA J 32 NAME
sttt aoness | 1100 MARY JOYE AVE. 3.3 STREET ADDRESS
arvs-ne | INDIAN HARBOR BEACH FL 32937 3.4, CITY- §7- 1P
T [T OELETE 417ITLE [J Crange [T madition
N 4. 2 NANE
SIHEET ADDRE S 4.3 STREET ADDRESS
Llt-tiap 4.40iTy-ST- 2P
T (] DELETE 51TIME [J crange T[] Addition
hit\z 52 NAME
STHEE T AT S 53 STREET ADDRESS
| Y SAF } 54 Gily-5T- 2P
B [T oecese 61 TITLE [Tchange [T Addifion
BN 62 NAME
SRk [ ALDRAE S, 63 STREET ADDRESS
UTY-§E-AF 64 CITY-§7- 2P
14. & <l horeby corlify 1t 1no ntormanan supphod with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
infurm: sated an Ih s annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
L arm an athoer ar direg L corporabion or the receiver or truslee empowered 1o execdte this repon as required by Chapter 607, Florida Statutes; and that my name
appeans i Black 12 o0 hdnge o, or o an atlachment wih an address.
W\ hanagen
SIGNATURE: . _ N\ el Y\ ' \\ov A\t dh bk L\ ey el
SiNATURE AND TYRED OR FAINTED MWF SIGNING OFFICER OR DIRECYOR \.Date T Daytre Priona @

PR



