FILED
2005 FOR PROFIT CORPORATION
_ AYNUAL REPORT _ Apr 01,2005 08:00 AM

DOCUMENT # P98000086291 Secretary of State
1. Entity Name
BETTER HEALTH SYSTEMS, iNC.
Principal Place of Business™ o A ' Mgiling Address -
85 GRAND CORAL RIVER #209 B85 GRAND CORAL RIVER #209
MIAMI, FL 33144 MIAMI, FL 33144
S LA
Suite, Apt. £, etc. - Suite, Apt. #. ete. 01142005 Chg-P CRZE034 (10/03)
City & State ) T Cwasme 4. FEI Number Apphed For
o . 65-0868659 Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desred [ g‘i'-gglgf:é“"“a‘
: ,Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MENDEZ, DRIOBAN -
85 GRAND CORAL DRIVE SUITE 209 Street Address (PO, Box Number is Not Acseptable)
MIAMI, FL 33144 } 5

R . Ciy - FL J Zip Code

8. The above ramed entity submits this staiement for the purposs of changing its regrstered cifics or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE il . e N
Slnnnjmn typed’ nrﬂted rame of mglslsrad ugeru .nnd Glle If applcable {NOTE. Asgisterad Agenlsignature requirad wnan rangiaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. T} Added to Fees
10, . GFFICERS AND DIRECTOAS ¥t ADDITIONS /CHANGES 10 OFFIGERS AND DIREGTORS N 11
e PSD 13 Delete THLE [ Change ] Addition
HAME PERAZA, CRISTOBAL HAME nn0anARay4s
STREET ADJRESS | 85 GRAND CORAL DRIVE #209 STREET ADDRESS M1 705-800537-016 15000
cire-gT-21p MIAML FL _ B B .. . CILY.ST-2P _
e viD 3 Dalste g T Crange ] Addiion
KAMC MENDEZ, DRIOBAN HAME
STREET ADDRESS | 85 GRAND CORAL DRIVE SUTTE 209 STREET ADDRESS
cry-sT-zP | NHAMI, FL . ) oTY-57-2P ) ]
e 1 pelete TILE [ Change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P L o || cmy-st-zp o
e [T pelete TilLE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-ST- 2P L o f oyt
TLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
VY5128 L 4 cir-srze
TILE {3 pelete 1ML [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P J GV -ST-TP

1 this filing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. Lurther certify that Ihe informaition
true and accurats and that my signalure shall have the same legal effect as if made under cath, that { am an officer or director
eced {0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Bloch 10 or Block 11 if

il
g '- ner tke empowered,
) //éf{( /fﬂré/cﬁ/ wr .-5 s Feo= AT EZH

GNATURE AMD wﬁEn OF PGAITED NARE GF SIGATNG OFFICER GF DIRECTOR Dayume Pacne 4
- —

12, | hereby cetlify that the informat]
indicated on this report or sUpple
of the corporation or the receiv '
changed, of On an atiach

SIGNATURE:




