. 2006 FOR PROFIT CORPORATION

) REINSTATEMENT o

fira i
DOCUMENT # P04000079910 SILED
1. Entity Name
ONSITE WELLNESS GROUP, INC 08 OCT 2
~Z fH 9:pg
cECT s Tany

Principal Place of Business Mailing Address HlL L:‘». 5 ;\%%EEO S TflT
3400 NE 192 STREET 3400 NE 192 STREET FLURfUA
STE 402 STE 402
AVENTURA, FL 33180 AVENTURA, FL 33180
S s RO

Suite, Apt, #, etc. Suite. Apl. &, elc 09182006 REIN-P CR2E098 {11/05)

City & State City & State 4. FEI Mumber Applied For

20-1543452 Mot Applicable
“ip Country Zip Gountry 5. Certificate of Status Desired ] ?i'gqu}?fgional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HADDOCK, FRANCES M
3400 NE 192 STREET Street Address (P O, Box Mumber is Mot Arceptable)
STE 402

AVENTURA, FL 33180

City FL l Zip Code

8. The above named entity submits this staterrent (o the purpose of changng ds regislered olfice ar registered agent o Roth m the State ot Flonda 1 am famina: with, and accept

the obligaiions of 1egisteregeagent
7/:903

SIGNATURE e
Sigrature, tyoed o (iret name of regisieied agen and ke it appticable {(NOTE: Ragistared Agent signature required when reinstating) Da” F
FILE NOwW! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AMD DIRECTORS 11. ADDITMONS/CHAMGES TO OFFICERS AND DIRECTOAS IN 11
TLE P {J Detere it 71 Change  (CJ Addition
NAME HADDQCK, FRANCES M HAKE s L [J H L--.:i- ISET
TREET ADDRE 4 2 ST SIREET ADDRESS _ r
§ 55 | 3400 NE 192 STREET STE 402 i nn 55 113/10706 ‘UIUB‘}“"UU. #1500, 00
CIFY-ST-2IP AVENTURA FL 33180 CITY-51- 20
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2IP
TALE [ peles TITLE [ change [ Addition
NAME HAME - -
STREET ADDRESS STREET ADDHESS
CIFY-ST- 2P CIY-51. 218
TITLE [ Dewae TTLE [} change (] Additien
NAME HEWE
STREET ADDAESS SIAEET ADDHESS
GITY-ST- 21 CiTy-81-21P
LE [ pelze THLE [ crange [ addition
HAME HAME
STAEET ADORESS SIREET ADDAESS
CIFY-ST-21P CiTY-ST.2IP
TI7LE O oexe ity O crange [ Additien
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP Ty -ST- 2P

12. | hareby certify that the information supplied with this filin g does not quality for the exemptions contained i1 Chapter 118, Florida Statutes. | further certily that the Information
indicated on this repoit or supplemental report is true and accurate and that my signature shalt have the sarme |'=gal efiect as # made under oath: 1hal | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Blogk 11 it
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: ﬁmwa/ 4/ /57’069 ﬂZd‘)‘?z?:. ~353%

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ “Doytane Prions #

Ve iy 2"



