2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086525 Jan 29, 2001 8:00 am

1. Entity Name
BETTER HEALTH AND REHAB. CENTER INC. Secretary of State
01-29-2001 90014 001 ***150.00

Principal Place of Business Mailing Address
2001 NW 7 ST.. #102 2001 NW 7 ST.. #102
MIAMI Fl. 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  6R (0871465 Applied For

Not Applicable

Zip e Couniry ] B oty s Gentiicate of Status-Besired Dl $8:1 D Additiona!
) =" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARBAJAL, BEATRICE

Street Address {P.C. Box Number is Not Acceptable
2001 NW 7 ST., #102 ¢ ptable)

MIAMI FL 33125

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registared agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
il il et p/ o NOWAITEE 18 818000 | TON\10 St S s $5.00 waye
o ‘ : . Trust Fund Contribution, OO0  Addedto Fees
{See criteria on back} Make Check Payab Department of State _,>
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D O Delete TITLE [ Change [ Addition
NAME CARBAJAL, BEATRICE NAME
STREET ADDRESS | 2001 NW 7 ST., #102 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-§T-21P
TILE {7 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
) QITY—ST-ZIP ) - - _ﬁgLT_Y_-}ST-ZIP . . _ E— . . N - e e
TITLE ' O Detate TIMLE [ Change [ Addition
NAME KAME
STREET ACDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-21P
TITLE : [ Delete TITLE [ change [l Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute fsTeport asyequired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit] address, with all otheptike£mpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

)

ryﬁncsa OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)

&
L



