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2001 UNIFORM BUSINESS 'REPOHT (UBR) FILED

DOCUMENT # P98000086291 Jan 19, 2001 8:00 am

1. Entity Name
BETTER HEALTH SYSTEMS, INC. Secretary of State
01-19-2001 90074 036 ***150.00

0619023

Principal Place of Business Mailing Address
85 GRAND CORAL RIVER #209 85 GRAND CORAL RIVER #209
MIAMI FL 33144 MIAMI FL 33144 UUUyU400d

s — o [T,
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Suite, Apt. #, etc. Suite, AEL # etc. DO NOT WRITE IN THIS SPACE
Sode FOP 50/74 LD P
Wlate . / City & Stat . 4. FEINumber  GE-0868650 Applisd For
(o lidd %/ =) /%,;; %Z/gd/ Not Applicable
2P - - Gﬂ;}. Y e ZiP- - s e COUAYY e STt o e $8.75 Aadioral T [ 7
33/ é)‘}y 2 oé 3}/&/4/, é A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent " - 7. Name and Address of New.Reglistered Agent
Name
MENDEZ, DRIOBAN
Street Address (P.O. Box Number is Not Acceptable)
85 GRAND CORAL DRIVE SUITE 209
MIAMI FL 33144
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
T ' Trust Fund Contribution. Added to Fees
{See criteria on back) . 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delets TITLE Clchange [ Addition | B
NAME PERAZA, CRISTOBAL HAME =3
streeT acoress | 85 GRAND CORAL DRIVE #209 - . STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL CITY-ST-2IP ﬁ
TIILE V1D 01 Delele e O charge [ Addiion | &
NAME MENDEZ, DRIOBAN NAME
streer aporess | 85 GRAND CORAL DRIVE SUITE 209 STREET ADDRESS
Ton-stir - [MIAMIFEE T T T o TR T - T el WVIVES i Tt mTmesem s R
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - N CITy-ST-2iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ﬂ CITY-ST-2IP
13, ( hereby certify that the information,a ith tpts flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfi¢nts i gpan accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg 6fd 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, or on an attachmeeyv rﬂ' other like empowered.
v o : /M rd 3 re
SIGNATURE: ' o Admrr &Y - O - A5 05 28383 KO
5 REwneTyPEY Rip AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




