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. February %, 2012
o FLORIDA DEPARTMENT OF STATE

L C T CORPORATION SYSTEM Division of Corporations *RE SUBM“‘*

i

SUBJECT: WELLNESS s PREVENTION, INC. Piease [@’[Qm Oﬂgmﬁ\ “ﬁng

REF: W12000007916

, date of submission 2f3

We received your electronically transmitted document. However, the
document has hot been filed. Please make the following correctione and
refax the complete document, irncluding the electronic f£iling cover shaat.
The attached Schedule B raflects a different entity name,

Please return your document, along with 2 copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6901.

Pamela Smith FAY Aud. #: H12000034145
Regulatory Specialist II Letter Number: 012200005723

P.0 BOX 6327 - Tailahassee, Flonda 32314
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CORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FOREIGN
: BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 70 TRANSACT JUSINESS IN THE STATE OF FLORIDA.

1. Wellnesy & Prevention, Inc. _
(Euter nune of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORAYION,”

"Ing,," "Co.,” "Corp,” "Ing," “Co," 0z "Corp.”)

(1f nams vaavatleble in Florids, enter alternate corporate name adopted for the purpose of transacting business in Florida) -

o, Michigan 3, 38-3414346
(Stute or country under the Taw of which it ig incorporated) (FEI number, if applicable)
4. 11451997 5. Perpotual
(Duration: Year corp, will cease to exiat or “perpetual)

(Date.of incorpoation)

6. n/a
te first transactod business in Florida, if prior to registration)

(Da
(SEE SECTIONS 6071501 & 607.1502, F.8., to determine penalty linbility)

5, 130 South Pirst Steeet, Anti Arbor, MI 48104
‘ (Principal oftice addsoss)
{Current mailing nddress) |
8. Devalop and deliver digital health conching progeams.
(Purpose(s) of varporation suthorizad in home state ar country t be carried out in state of Floride) :
. oy
. Pey
9. Name and gtroet address of Florida registered agent: (P.0. Box NOT scceptable) ;&1 ~
. . pp e B A
Name:  C T Corporation System : T @ B
- ::‘_. l STk
. 1200 South Pine Island Road 7 o
Office Address: ine nr @ g
. . e —
Plantation , Florida 3324 MIC e
(City) (Zip code) g “r D prum
' =L et
10. Repistered agent’s acceptance: : Sm I
ke ubove stated cerporation 2ethe place

Having been named ay reglstered agent und 1o geeepl service of process for &
designated in this applicutlon, I hereby accept the appointmeni as registered agent and agree to acein this capacioy. 1

Surtker agree to comply with the provisions of all statutes relative (o the proper and complete performance of my dutles,
and I am familiar with and accept the obliganlons of my position as registered agent, '

€ T Corporation System _
By “Q@M@%  pébble Mz
- Assistant Secretory
{Rogistcred agont’s uignature) s -

11. Attached is g certificate of existence duly authenticated, not more than 90 days prior to delivery of this ap_plicat'imj: ta
the Departmsnt of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

PLOIY « 031(2011 € T Bysresn Ooliny
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12, Ngmes and business addresses of officers and/or directors:

A. DIRECTORS
Clairmug: 5 nttached Schedule A

Address:
Vies Chairman:
Addresy:
Direetor
Address;
Direetor: -,
—m N
Address; e o B
: e I
= o]
- . TN
L L
5 = e i
B. OFFICERS w0 f
Mo e [
FPresident: Ste ttiached Schadule A mT T A
o TPy
Addrese: X a 'qsr}
E [ S,

-Vice Prestdent:

Address:

Secretary:
Address:

Treaauren

Address: |

NOTE:. If necessary, you may attuch ag ad the application Heting additional officers and/or directors,

13. ) % -

Siprlature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or ghe i aware that false information submitted in a document to the Dcpnrtmunt of State constitutes 8

third degree felony as provided for in 8.817.135, F.8.

14,. Douglas K, Chia, Assistant Scovetary
(Typed or printed nams and capacity of person signing application)
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Wellness & Prevention, Inc. formerly known as;

HealthMedia, Inc.

130 South First Street
Pato 13/16/2011 Aun Arbor MI 48104

Current Elections / Appointments

Board Positlons

Page 1 of 1
Schedule A

Name Pogition Appolnted Jab THies  Appt. Grp. Status Aeminder ALt
Andrew, Christopher 3 Director 09/21/2008 Direttor  Dlrectors I3
Gupta, Sanjay " Diregtor 10/31/2011 Oirsctor Directors :
Officars . :

Nama Position Appointad Job Titla Appt, Grp. Status Reminder Att.
Gupte, Sanjey * President 08/16/2010 President  Officers &)
Gragorka, David vies President 10/27/2009 o, . Officars i
Ternes, Jehn Treasurer . 10/27/2009 Treasurer  Offleery 54
Andrew, Chiistopher J  Secretary osfzi.rzvug Secretary  Officers i
Chin, Douglas K Assistant Secretary  10/27/2008 g‘;‘r’;"é Officers
Chung, Daniel - Aselstant Secretary  D5/09/2011 ‘;:‘;ffa’f;, Officers
Jaenlcke, Brian T Asgistant Secretary  03/30/2009 ;:’;:’._‘fﬂ"rz Officers
Poarce, Laurte ) Assistant Secretary  05/08/2011 g:‘;‘g‘; Officers v
Rickies, Laurence S Assistane Secretary  03/30/2009 ﬁﬁ‘g‘; Officers 241
Sharkey, John F " Asslstant Secretary  10/27/2G08 g:’c'j:;“'ff Officers &
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P . ST \ Y T o L
. Department of Licensing and: Reguigrory Affaies | J
T T Pl ,,‘ ' B‘n\g’ m&{ﬂggm Lo -y IR
Thig is to Cartify Thet
WELLNESS & PREVENTION, INC.
was vaﬁdl}:.fn&orﬁaratad on November §, 1997, as a Michigan profit corporation, and sald corporation
Is validly in exiglence under the laws of this stafe. o )
Thig certificate is Issued pursuant to the provisions of 1672 PA 284, as amended, to altost fo the fact ihat the
corporation is in gaod atanding in Micitiyar as of this date and s duly authorized 1o transact business
and for no other purpose, ' ' '
This cartiiicate s in dus form, made by me as the proper officer, and s entitied to have full fath and credit
© givan it In every court and office within the United States,
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- in testimony whereol, | have hereunto set my >
hand, in the Cily of Lansing. thia 20t day
. of January, 2012, ’
M Director
Bureau of Commarcial Services
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