2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000086291

1. Enbtily Name

BETTER HEALTH SYSTEMS, INC.

Jan 27, 2004 08:00 AM
Secretary of State

Prnctpai Place of Business

85 GRAND CORAL RIVER #2089
MIAMI FL 33144

Mailing Address

85 GRAND CORAL RIVER #209
MIAMI FL 337144

2. Principal Place of Business

3. Mailing Address

|

I

|

I

L

Suite, Apt 4, ele. Suite, Apt. #, etc. MOCRE CR2E034 {1 1/‘03‘)
City & State Ciiy & Stale 4 FEINumber | |ApoiedF.
65-0868659 Hreeweer:
" - -
Zp Country Zip Couatry 5, Cerlificate of Status Desired I:I $8.75 Additional
o Fee Requiréd
6. Name and Address of Current Registered Agent ~ T 7. Name and Address of Now Registered Agent
Name T - o - T T

MENDEZ, DRIOBAN
85 GRAND CORAL DRIVE SUITE 209
MIAMI FL 33144

Strest Address (P.0. Box Number is Not Accepiable) T

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitar with, and acc

the obligations of registered agent.

SIGNATURE

Signature, yped of privted name of regesiored agent and ntis It apphcable

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
-Make Check Payable to Florida Depariment of State

$5.00 May !
Added {o Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. DFFICERS AND DIRECTORS 1. T ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS IN 11/

TITLE PSD O peiete THLE [JChange  [J Au
HAME PERAZA, CRISTOBAL NAME | e

STREET ADDAESS |85 GRAND CORAL DRIVE #209 STREET ADDAESS  UOOOOG01 4156

Gv-STIF | MIAMI EL CITY-ST-2IP GL/274-a0012-004 150,00

TIE VD [ etete TITLE [ Change [ &
RAME MENDEZ, DRICBAN NAME

SIREETADDRESS | B85 GRAND CORAL DRIVE SUITE 208 STREET ADDRESS

oTY-ST-ZP MIAMI FL CITY-5T-21P

MLE 3 elete THLE JChange LJA"
HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TmE O elete THLE 0 Change  {J &

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTy-$7-7P

TLE LT Delete NIARE Ol charge DA+
NAME HAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2P CiTY-ST- 2P

me D Delete TME D Change [:l Al

NAME NAME

STREET ADDRESS STAEET ADGRESS

CIY-ST-ZP I CUTY- -2

12. | hereby certify that the informatiof supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3](0-._Florida Statl._Jtes | further certify_ihei the infarmaii
indicated on this report or suppleental report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or dire.

of the corporation of {hercecdver prugstes

changed, or f attadghment with an| addrss,

smpowered 0 execute this repon as required by Chapley 807, Florida Statutes; and that my name appears in Block 10 or Block 1
ith all other like empowered.

l(/{c:md ¢z

SIGNATUR’Ei:‘rg‘W‘l‘ oban
jied ANWPED OR PRINTED NAME DOF SIGMING OFFICER OR DIRECTOR

Oate ’ Dayturne Prione ¥



