2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  K56094 SO Secretary of State

1. Entity Name i
WENGROW'S HEALTH AND EDUCATIONAL SERVICES, INC. | & 01-23-2003 90073 024 ***150.00

Pr:nmpal Place of Busmess Mailing Address
T smcmou §mssr* TR RS Bt gt

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 59’2930004 Not Applicable
Zip Country Zip Country 8., Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I N _ )
! DONNELL, JAMES D, ESQUIRE STt s T - Strzet Address (P.O. Box Number is Not Acceptable)
1648 OSCEOLA ST
SUITE 310
JACKSONVILLE FL 32204 City FL | ZpCode

8. The above named entity submits thig statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating} . - DATE
FILE NOW!!! FEE 1S $150.00 : : . -
9. Election Ci Fi
After May 1,203 Fee will be $550.00 oo o pone"9 oy 35,00 ey e
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPT [ Delste TIILE O change [ Addition
NAME WENGROW, VICKI, L HAME
sTreer aporess | 721 STOCKTON ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE ["] Delete TTLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
"Cmy-gT-21P CITY-S1- 2P
JMLE (] Delete e [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-$T-2p  f ) e e
e S e T e T T T Oeee . fomeT T ~—_ - |:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCiry-gT-2P : CITY-ST-2IP
L [ celete TITLE [] Change ) Addition
ME NAME
*EET ADDRESS STREET ADDRESS
~ST-2P CITY-ST-2IP
[ Delete TMLE [ Change  [] Addition
NAME
{ ADDRESS . STREET ADDRESS
1-2IP . I CITY-ST-2IP

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress,¢ all other like gmpowered,

IGNATURE: \f&iﬁ%&l\“b ){L\[r @L \WENagaw /l7f03 909 -BRR -BCS,

SIGNATURE AND TYPED OR PRINTED N{u! OF SIGNING OFFHICER OR DIRECTCR O / Date Daytima Phone #

 roulny

v

CR2E034 (10/02)



