2000 UNIFORM BUSINESS REPORT (UBR)

3

1, Entity Name

BETTER CARE MEDICAL GROUP, INC.

DOCUMENT # PA8000050259

FILED

Principal Place of Business Mailing Address
952 SW. 72ND ST, 9652 S.W. 72ND ST,
MIAML FL 33173 MIAMI FL 331739250

Suite, Apt. #, etc, Suite, Apt. #, ete. $O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S5 -09239/3 Not Applicable
Zip Country Zip Country - . $8.75 additional
- - e B A A e e e | = Srietan i | B, (ertifiCale of Status Desied - ) Foo Requited
6. Name and Address of CGurrent Repisizred Agent 7. Hama and Address of New Registered Agent
Name
LOPEZ, NILDA V Street Address (P.O. Box Number is Not Acceptable)
5120 S.W. 95 AVE.
MIAMIFL 33185
City FL Zip Codle
8. The above named entity submits tis staternent for the purpese of changing its fegisiered oftice of registersd agent, of both. In the Siate of Flodida.
SIGNATURE
Signature, typed o phrted narna of registered sgant and tida if appticable. (NQTE: Raqstered Agent signaturg mouired whan reinstating) DATE
9. This corporation is sligibie to satisty s intangile FILE MOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremant and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution Added 10 Feps
{See criterta on back) O Make Check Payable 1o Depariment of State '
1. __'_.OEE‘_QVERS&NO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelete TME AR A ) pEAT b S Qe TS / [ Cnange ] Addition
HAME NAME Pk dry V- L B2
STREET ADDRESS STREETADDRESS | <5 / 2wr > & Tl o /F
CITY-§T-2P on-Ste | a2 Ry -
TME T Delete TE Ve Pres2EnT f,‘ Bz £4 52620 Chnge T Adéition
HAME NAME Lot akr B 7 sF - D E G
STHEET ADDRESS STREETAVDRESS | p 57 2 f S et g &
CITY-ST-2IP Y- §T-21P VP ) | Ly DBIP
WILE - T pelete TLE i ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* GITY-S1- 2P oTY-$T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CHY-ST- 2P CITY-§7- 2P
e 7 pelete TMe O charge T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-ST- 1P
TRE 1 Detete TITLE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IF
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. | furiher cerlity that the information
indicated on this report ok sypolemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the rackir Ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachmiedt Wijan address, with all other like empowered.
‘ o W) P f I SR o 3 A .
SIGNATURE: u»n e Tk B itta Voleper foecsider'” /J//m M- 2720323
R hig

L

PED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytsme Phona #

J

May 15, 2000 8:00 am
Secretary of State

03-06-2000 90073 029 ***150.00

CR2E034 (2/99)



