2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000086291

1. Entity Name

BETTER HEALTH SYSTEMS, INC.

Principal Place of Business Mailing Address
B5 GRAND CORAL RIVER #2039 85 GRAND CORAL RIVER #209
MIAMI FL 33144 . MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address H"N"I “I ||||| "m "m Ilm “m "m ‘I“I I"II ”m ‘I‘I“m lm
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0868659 Not Applicable
Zo f(Gouwy | #e | Coumy |~ 5reCortiflcntorof Status Desired ;—“'E'mgg'gfq Adiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Street Address {F.C. Box Number is Nat Acceptable)

City

FL

Zip Cade

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or printed name of registered agent and lilla if applicable.

{NCTE: Regislarad Agent signature required whaen reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 3 Delete TINE CJchange [ Addition
NAME PERAZA, CRISTOBAL NAME
streeT anoress | 85 GRAND CCRAL DRIVE #2089 STREET ADDRESS
OTy-§T-2IP MIAMI FL CITY-ST-2IP
TITLE VID O pelete TILE [ Change [ Addition
NAME MENDEZ, DRIOBAN NAME
STREET ADDRESS | 85 GRAND CORAL DRIVE SUITE 209 STREET ACDRESS
GITY=ST-2IP MAME-Fles ~ o e U ) 8.1 . e -
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7] celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
Fi

hig fili
i rue a

12, | hereby certify tha—f‘_‘t‘ne informaticn suppli
indicated on this report or supplementalyg

SIGNATURE: ___ <IN Ay
‘ SIGNATURE AnefTPE

accurate and that my signature shall have the same Iegal affect as if made under oath; that | am an officer or director
oS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90137 025 ***150.00

CR2E034 (10/02)

¥



