2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P98000086291 Mar 21, 2000 8:00 am

1. Entity Name

|
BETTER HEALTH SYSTEMS, INC. | Secretary of State

' 03-21-2000 90089 045 ***150.00

|

Principal Place of Business Mailir{g Address
1101 SOUTHWEST 18T STREET 1101 SOUTHWEST 15T STREET
MIAMI FL MIAMI FL 33144-2564

AR

!
2. Principal Place of Business 3. Mailling Address ”"“"I ”I ml

Suit;e, Apt. #, DO NOT WRITE IN THIS SPACE

gte, AEt. #, etc. 2 ; /2

City & jtate . City,8 Stgte | 4. FEI Number Applied For
Mo{ M;M/ @ 2 65-0868659 Not Applicable

o Couptry Zipl Couglry i - $8.75 aaditional
33/ M -3 33/ ‘;/‘_/ ;;aé 5. Certificate of Status Desired O Poe Rouuired

6. Name and Address of Current Registerad Agent v 7. Namgamnd Address of New Registered Agent
Name .
: 22007
MENDEC, DRIOBAN Street Address (P.C. Box Number is Not Acceptable}

1101 SOUTHWEST 1ST STREET

MIAMLFL S | B s (nal e Suf 09
FL

City M . Zip Code
. ZAr £ B3 YY
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE \
Signature, typed or printed name of ragisterad agent and title if appilicab!e. (NOTE: Ragistered Agent signature raquired when reinstating) D,‘INTE

9. ;msfc‘:_orporangn is el;gabr;e t? sahsfydlts Intangible FILE NOW!! FEE IS‘? $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contelbution. QO Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD , [ Detete TMLE [Jchange 7 Addition
NAME PERAZA, CRISTOBAL l NAME
STREET ADDRESS | ~b@=SOHTHWESTHSTSTREET STREET ADDRESS
CITY-5T-ZIP -MM CITY-ST-ZIP

TITLE O change  [] Addition
HAME

TITLE viD (1 Oelete
NAMIE MENDEZ, DRIOBAN
STREET ADDRESS | 44@4-SOHHFVEST16T STREFT- STREET ADDRESS
CITY-ST-2P AN CITY-§T-2IP

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ACDRESS 1 STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE I Delete TILE [J charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP | CITY-ST-ZIP
©TILE - =1 7O Delete TE s [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TILE ( I Dalete TILE [ change (] Addition
NAME NAME
STREET ADCRESS | STREET AGDRESS
GITY-ST-7P ﬁ ! CITY-ST-ZIF

13. | heraby certify that the information
indicated on this report or supple 5 trup
of the corporation or the receiver pLIfateE g ed, to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmenst-w?

SIGNATURE: /1 /W \Driopal  MENDEZ  27/$-99 (3edoesa5e

A OR DIRECTDR Date Daytime Prone #

!

CR2E034 {9/99)



