FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 08:00 AM

DOCUMENT # P0100001394E3 * - Secretary of State

1. Entity Name

ALL ABOUT HEALTH AND WELLNESS CEN 1teg 180,

Puncipal Place of Business ) Mailing Address
25071 N.E. 26TH AVE. 25071 N.E. 26TH AVE.
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33303

—— [T

07062004 No Chg-P CRZ2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
85-1065388 Not Applicable
5. Certfficate of Status Desied [ Egggz Addional

6. Name and A_d_dr_e_s's of Current Fiegistereﬂf_-nt‘ ] _ B —
DUNGAN, KIM V
2501 N.E. 26TH AVE. DO NOT WRITE
FORT LAUDERDALE, F1. 33305
' IN THIS SPACE

B. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accent
the obligatons of registered agent

SIGNATLRE

Sigrature, yped o Diitlad narte o regisiered agent asd dile ! appiizable (NGTE Fegisterad Agert signalurs Tealrs wher relnstading) TATE B T

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be fn accordance with . 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O Addedto Fees carporation did not recelve the prior notice,

10, OFFICERS AND DIRECTORS [ .
TiLE v} )

NAME DUNGAN, KIM v COETIAN BE
STREET ADDRESS | 2601 NLE. 26TH AVE. YA A ghbf}-‘-}z

S - 1A A -
Or-STIP | FORT LAUDERDALE, FL 33305 . 1A 4A04-B0001~003 150,00

TNE

NAME

STREET AGDRESS
CiTy-8T-71P

WILE
NAME
STREET AGDRESS

| DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
LCITY~ST-ZIF

LE

MAME

STREET ADDRESS
CITy-57-2IP

TiE

RAME

STREET ADCRESS
CiTy-87- 2P

12, 1 nereby certity that the intormatio
ndicated on ths fepon or suppk
ot the cerparationor the rex
changad, or on an attach

SIGNATURE:

priied with thig fiing does not qualiy for the exempfion stated in Section 118071311, F‘léfidei Statuf@s | further certily that the information
ental report is ifie a g and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
ivgf Or trusiee emp report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11if

wiith an address,. ared.
VefoS 9sy.Tizo169

SIGNATURE AND TYPED OR PRINTER NAME OF ms}ﬂ’bmcm OR DIRECTOR T Date Darytima Phane # -

— — - ————— — - - =



