FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooal I
CORPORATION Sandra B, Mortham
ANNUAL REPORT ‘ Sectatary of e Secretary of State
1998 i DIVISION OF CORPORATIONS
1. Corporation Name P970000521 80 (1 )
3
; BETTER LIFE REHABILITATION INSTITUTE, INC.
P
£
; Principal Place of Business Mailing Address
E 1313 8W 1 STREET 1343 SW t STREET
MIAMI FL 33135 MIAMI FL 3335
{m DO NOT WRITE IN THIS SPACE
| 3. Date Incorporaled or Qualified
; 2. Principal Place of Business ) | 2a, Mailing Addross % 4. FEI Number Applied For
Ll 1% S8 et ] 1303 Sl A el 5 - 0180128 Nol Applicabls
Sulte, Apl. ¢, elc. Suile, Apl. 4, elc, '
g. 8. ARL . el UE’ P _ el 8. Cerlificats of Status Desired O $0.75 Additional
P22 S\.M A\ ;z_‘rl o) \-&, YO Fee Required
: City & State : City & State - 6. Eiection Campalgn Financing $5.00 Ma
w N ) - . .. . . y Be
b 3] Masag  Tlopmda ‘ 28) Docenuin Mlaanide- Trust Fund Confribution O Added to Fess
: Zip .,-0 ountry LA Country 8. This corporalion owes or has paid the current year Intangible
2] 2331 25) -~ ﬁ 2] 91D 30] M nan 1) 2adl - Personatl Property Tax due dune 30, [Jves [ No
9, Name and Address of Current Fjg_g_ls_tef_ed Agent 10. Name and Address of Now Reglstered Agent
i ; B1[ Name - *
D] eTORREGTALEN Froaascs W Dume,
i 13 SW T STREET 82| Street Address (£, Bgx Number ig Not Acceptable) \tg_
E1 AR08 1 AL LS A Sutte. Lo)
[y
-
2 84| City 85| Zig Cod
E Borcewag FL | 438
# |11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bioth, in Ihe State ol Flogda. Such change was aulhofized by the corporation's board of directors. t hefeby agbept the appointment as registered
agent. | am tamilif\ wigh, and accept the: abligay@hs! ction 607 0505, Florida Stajules. -
Clsevature S Qe e y_ . __Emuéb s va\-@b «/22/2%
) SIQatgr, Ty co ot 1k O regetornd goni Sl labe. (NOTE . Aegislerad Agent signature raquired when reinslating) § 1 J DATE -
- 12, OFTICENS AND DIRFCTORS | 5 113. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12___| &
FLovme rapmaf DILETE 11TLE DT change ™ [T Agdition |2
: NAME M 1.2 NAME §
b | sheer anoRess | ~A@HG-SW=H-BTREET 13 STREET ADDRESS w
3
£ omysr-ae | LA GTY-ST- 2P - , |
£ -TILE ] DELETE 24TNLE \J 4] ,g’%gﬁ EEDE aTCh AI ] Change  [ZFAddition &
= - [}
£ e OUMENIGO, FEDERICO A v DUIE RIS
¢ | steerapoeess | 1313 SW 1 STREET 23smeetooness | L BLD S L
Gy - S1-2P MIAMI FL 33135 2.4CITY-§1- 1P Mﬂa\ F\A. 13‘ % SJ
e DS TJ ot 31T 1 LT Ghange ™ [T Addition
L DUMENIGO, FRANCISCO M 32 NAME
.| sweevaooress | 801 PONCE DE LEON BLVD 10TH FLOOR 3.3 STREET ADDRCSS
S |_cmy-sT-ze CORAL GABLES FL 33134 o 34 CITY-S1- 2P
of e [ oruete 4ETITE [.J change — [T Addition
: NAME 4.2 NAME
3| STREET ADDRESS 4.3 $TREET ADDRESS
i]_ev-sr-zp . 44 CITY-ST- 2P
g| e ] DELETE 51TILE ] TChange L Addition
; NAME 5.2 NAME
+1 SIREET ADDRESS 5.3 STREET ADDRESS
y GITy-81-2IP 54 CITY-ST-2IP
o] T CT DECETE 81 TNLE Tlchangs L Addition
; NAME 6.2 NAME
5| STREET ADDRESS 6.3 STHEET ADDRESS
CITY-51-21P 64 CITY-ST-21p
14. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual roporl or supplemantal annual eport is true and accurate and that my signdflure shall have the same egal gflect as if made under oath; that | am an
officar or director of the corporaton of the receiver of trusten empowered to execute 1his rgport as reqyireds by Chapter 807, FloridgfStatules; and that my name appears in
Block 12 or Block 13 if chan%ahmenl wilh anemldress L;.Q.&'\A L) 1-3 -9}
\ »
ikl AT IES R T e Dhonan . ol -y LRV (R2 7




