2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

M.D. WELLNESS CENTERS, P.A.

P02000110739

Secretary of State

(03-04-2003 90068 013 ***150.00

Principa! Place of Business
P.O. BOX 802534
NORTH MIAMI BEACH FL 33280

Maifing Address
P.O. BOX 802534
NORTH MIAM! BEACH FL 33260

2. Principal Place of Business

3. Maiiing Address

AR AR RO A

Suite, Apt. #, stc.

Suite, Apl. #, elc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
S 8- A33%18% Nol Applicable
- - : —
Zip Country e Country 5. Ceriificate of Status Desired (| $8'75 A_ddmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’
LAVOICE, MARLA

19111 COLLINS AVE., #2806
NORTH MIAMI BEACH FL 33160

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The gbove named entity submits this staterment for
the obligations d agent.

purpose of changing its registered office or registered ag

or both, in the State of Florida. | am familiar with, and accept

24-&, 200

SIGNATURE

Signalu%ped or printed name of registered agent and title il applicable

(NOTE: Registered Agent signature raguired when reinstating) DATE

F|LE4|OW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelste TITLE Moy  LRVYICE Pu_'.;s) Ow, [ Change Addition
Fl
NAME NAME
025
STREET ADDRESS STREET ADDRESS Po Box 38 34
OITY-S1-2Ip GITY-51-2IP NORTH iR  BERCK  FL 33280
TILE 1 Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TILE i 3 Delete TTLE [ Change  [7] Additicn
NAME ) ’ NAME -
STREET ADDRESS Il STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TTLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ITY-8T-21P CITY-ST-ZiP
TINLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does nat qu'alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that 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 tc execute thig.» rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrr}ent i i i > 2N

SIGNATURE:

AL b, 0

Date

Daytima Phone #

A

1295220 4l

)

CR2E034 (10/02)



