2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6893 FILED

1. Entity Name

DOCTOR LEWIS J. ARRANDT/WELLNESS CENTER, INC. ecretary of State

04-11-2000 90057 006 ***150.00

Mailing Address

10651 NQ KENDALL DR STE 222
SEAML FL 33176-1545

Principal Place of Busingss

10651 NO KENDALL DR STE 222
MIAMY FL 33176

2, Principal Place of Business 3. Mailing Address

AR MUFR R

I

Suite, Apt. #, glc. Suite, Apt. #, elc. DO NOT WRITE I THIS SPACE

Apr 11, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59-2214193 Not Applicable
Zi Count Zi Cauntr iti
P Lty P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSS' A Street Address (P.O. Box Number is Not Acceplable)

OCEAN BANK BUILDING

780 N.W. 42ND AVENUE, STE. 618

MIAM! FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or koth, in the State of Flerida.
SIGNATURE
Signature, typed or printad namé of registered agent and titls If applicable. {NOTE: Registered Agenl signature required when reinstaung}y DATE
. o L ) " .
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May e

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

13. | hereby certify that the information suppljd with thi
indicated on this report or su

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FIZ. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PD O Dalste TILE 3 change [ Addltion
HAWE ARRANDT, LEWIS J NAME
streetaDoRESS | 10651 N. KENDALL, #222 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-5T-2P
TITLE 1 Dalete TITLE [JcChange  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TLE {3 Detete THLE [ Change {1 Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CITY-5T-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRFSS
CITY-5T-2P P / CITY-5T-2IP

pplemental feport is truela

filiner G not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signat

ura shall have the same legal effect as if made under cath; that | am an officer ¢r director
itechby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3 aﬁ)ZﬁQ?Sa

Daytima Phone #

7 l Date

[/

CR2E034 {9/39)



