2002 UNIFORM BUSINESS REPORT (UBR)

1

FILED

DOCUMENT # NOCO00002062

1. Entity Namag .

HEART WELLNESS CENTER, INC.

LI 2

/
v/

Principal Place of Business Mailing Address

101 W VENICE AVE 101 W VENICE AVE
SUITE 314 SUITE 311
VENICE FL 34285 VENICE FL 34285

2. Principal Piace of Business 3. Mailing Address

|

Suite, Apl. #, etc,

a
»

Suite. Apt. #, etc.

T

DO NOT WRITE'IN THIS SPACE

Jun 23, 2002 8:00 am
Secretary of State

05-23-2002 90100 015 ****61 .25

City & State ’ City & State 4. FEI Number Applied For
&\' : 59.3634489 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Dasired O $8.75 Additionay
. Fee Requirsd
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=3§-1AN!KAF_G|'{EGORZR';‘ y_, . . - = =|=Street Address (P.O. Box Number is Not Acceptable) N -
101 W VENICE AVE
SUITE 311
VENICE FL 34285 City FL | Zp Coce
8, The above named entity submits this statemenit for the purpose of changing its registered offica or regislered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed Rame of registered agenl and hite il appiicsbls. (NOTE: Ragistated Agent signature r.c_u'md whan rsins:ating) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS l 11. ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 :
THLE O pelete ME L [ change [T aadition | 5
NAME SHANIKA, GREGORY R : NAME = 8 i
streev aooness | 101 W VENICE AVE, STE 31-1 STREET ADDRESS 2= B
cmv-sT-zr  |VENICE FL 34285 omY-ST-2P o | ﬁ :
me - vCD - Igogm T EE O Cange [ Addiion | &5 |
NAME KLEINBAOM, JOHN PHD _ we ;
staeer snoness 13900 CLARK RD - STREET ADDRESS.
or-s1-z¢ | SARASOTA FL 34241 . CciY-ST-2P |
Tme 10 e s _%Dg_lgm_‘_ — & MmE, . PR R -« -[-Changs  [] Addition
“wwe ="~ |DAVIDSON, - PEGGY === = "N T TR L — —
STREET AooRess | 1009 KINGS CT STREET ADDRESS
crr-st-2  (VENICE FL 34283 GITY-5T-2P . f\ .
Tme i O veietz . fInLE 1 5 v f\E I Change ﬁmmm
NAME . NAME W. Au m E L EY < ;
STREET ADDHESS STAEET ADDRESS ThY - e o U‘ FL :
cY-87-2p CTY-5T-2F bYy - ’m‘:{\'ﬁm / ’fL 2422 Qne— i
TIE ] peleze. T - VRECTo = 3T e Addiion | !
e e Yl sT FARGIIES |
STREET ADDRESS STHEET ADDRESS )jgélﬁ CEREST IHRMIM2ck TERRA
CITY-S7-2P a-stw )\ S R Soda S~/ 3LV {
TINE O Delera TInLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-81-21P

indicated on this rapon or supplemental repart is frue an
or trustee empowered to e:
th an addressgwith all othes

IALEATHC

of the corporation of the receiv
changed, or on an attachment

_f

-

12. | hereby ceriify that the information supplied with this fil\'ng does not qugliLy for the[ exem Dlio;;b srlited irt}.'Seclion r119.07 3]
accurate and that my signature shall have the same legal el
tutes; and thal my name appears in Block 1C or Block 11 i

M- 4By~

e this report a5 required by Chapier 617, Florida Sta
empowerad.

IRE] N

ecl as if made under oath; that | am an

Ni), Florida Statutes. | further certify that the information

officer or director

~1 [/

SIGNATURE:

RE AND TYPED CR PRIRTED NAME OF SIGKING orfcza OR DIRECTOR

yloglor

Daytime Prang # © o

2

. £

e e e et amere vmatn wmmmn e la.



