FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sen 14. 2001 8$:00 am
DOCUMENT # NOOOO0006176 | sgcre’tary of State

1. Entity Name
09-14-2001 90029 024 ****g] 25

THE CENTRE FOR FAMILY MEDICINE AND WELLNESS, INC

Principal Place of Business Mailing Address
934 PINETREE DR. 934 PINETREE DR.
INDIAN HARBOUR BEACH FL 32937 " INDIAN HARBOUR BEACH FL 32937
Tay L e
Suite, Apt. #, elc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE

TrCee . FL [Tadielere VU OR%71702  Heoes

'2’ Z'G,’-b % Gountw ‘énz(qo’g @)_Lgtry é 5. Certificate of Status Desired , ﬂ.g&qlﬁfg‘lﬂonal

“|z_T—=-=— 6..Namo and Address °f‘c""' rent Registered Agent__ _.7._Name and Address of New Registered Agent___.
i Cd\‘ulq ehn Ponedkt, XN
HANCOCK, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
934 PINETREE DR.
INDIAN HARBOUR BEACH FL 32837 C?Fﬂ L (™ Bve |
I eAenNe FL |73

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Mlﬁj')th\ Q‘Pﬂ‘c HZ‘ALNJ( DQ %I[o 0!

Signature, typed or printad name of registered agent and 1itle if applicabie. (NQTE: Registerad Agent signature required when reinstating} DAT

FILE NOW: FEE ! 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min.wiilbe $236.25 Trust Fund Contribution. 0 Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 7 Delete TLE I ciange  [J Addition
NAME HANCOCK, ELIZABETH NAME
streetanoress | 192 MARTESIA WAY STREET ADDRESS
crv-67-2F | INDIAN HARBOUR BEACH FL 32937 Ciry-sT-2P
TILE D C1 Dekete TITLE [(JChange [ Addition
NAME PENICK, JENNIFER NAME
STREET ADDRESS | 219 GLENWOOD DR. STREET ADDRESS
cy-s-2P <[ SATELLITE BEACH FL 32837~ =~ ———>- ] OIT¥-87-2p =7~ e e R e T o e
L D O Deiete TITLE ?e pe- m s 9(0\'\:41“ e D-elﬁge 1 Addition
NAME PEPE-KATALINAS, STEPHANIE NAME
STREETADDRESS | 1504 AVOCADO S8T. . STREET ADGRESS '_LOS gd@u( a_ [ZL 3 ,Z q
CITY-ST-2P MELBOURNE FL 32904 Y- 57- 2P TA/\A'!Q A M‘vO‘N" "B(ac,l_‘ 3:)
TTE ] Delete TILE < O Cnange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-5T-2P
TIMLE . O pelete TITLE [ change [ Addition
NAME . ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p | cmv-stze

12. | 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 informaticn
'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 direcior
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmew
SIGNATURE: SIGNATIEET /20U HE?. lk'\btﬁi\A'Qth (‘andcm 0[1(1) {n[

CR2E037 (5/01)



