8/13/01-90003-014-$61.25-361.25

’

kY

- 2001 UNIFORM BUSINESS REPORT (UBR) |
' DOCUMENT # NOOOO0007107 | LRI TARSE L,

1 Entity Name L OTLE (A P e 8 T e
SN OF CORPORATIO

ADAPTIVE HEALTH & WELLNESS CENTER, INC. SO i
01 0CT -5 AMII:39

Principal Place of Business Maiiing Address
9156 S FECERAL HWY ' 9156 S FEDERAL HWY
PORT ST LUGIE FL 4952 PORT ST LUGIE FL 34%62

o —— T

"Suite, Apt. #, eic, Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE

I

(27 S euce f 34952 FTORE (0572673 e

Zi i .
3 Ef 47 L d°”[ }WA' Zp Country 8. Certficate of Status Desied  “[] g-g?q Additional
8. Name and Address of Current Reglstered Agent -___7. Name and Address of New Reglsjered Agant
— — . v e T L Co R - =T “Name b = —_— = B =

Street Address (P.O. Box Number is Not Acceptabla)

FARREL, RICKEY L
1595 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952

City - Fq Zip Code

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
Signeture, typed or grintgd name of regirsed agent and vt f apphcabia. (NCTE: Rogistaced AQant sigratuna recpuiied when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addoedto Fees Department of State
10. OFFICERS AND DIREGTORS — . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e DP B (X Detets TME K CJChange [ Addition
NAME NEVEUX, PATRICK - MAME
STREET ADORESS | 9158 S FEDERAL HWY STREET ADORESS
Gr-sr-2r | PORT ST LUCIE FL 34952 - cy-s7-2P
e 0 et e CiCuange [ Addition
NAME JEMBA, LARE NAME '
STReeT AnoRess | 9156 S FEDERAL HWY STREFT ADDRESS
orv-st-2¢ | PORT ST LUCIE FL 34852 - om-s-20
me o EDS- T e T T T T e e o c. T T Ti TDchmge [ additon
HAME O'FLAHRETY, HAROLD HAME
STREETADDRESS | 4471 NW COVE CIRCLE STREET ADDRESS
orv-s-2¢ | PORT ST LUCIE FL 34983 s Cmy-s1-2P
TTLE | D (L tkte THLE ClChange  [J Addition
NAME MEREDITH, KELLY NAME
STREETADDRESS | 9156 § FEDERAL HWY | STREET ADDRESS
orv-S-a¢ | PORT ST LUCIE FL 34952 L CITY-5T-2P
e DT [Oetforete e 0jc [ Aadition
NAME STEELE, ELIZABETH HAVE ' \k
sTReETADoRESS | 9156 S FEDERAL HWY q STREET ADDRESS (0
cre-sT-20 1 PORT ST LUCIE FL 34952 Ciry-s1-zp
e O perete e Y Dithange  [J Addttion
NAME . NAVE
STREET ADDRESS STREET ADDRESS
GTY-5T-2P cIry-s1-2p

TN I'hereby certify that the inlormation supplied with this ﬁling does nol qualify for the exemption stated in Saction 1 19.0?;13)(1'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shatl have the same legal aftect as if made under aath: that | am an officer or direcior
of the corporation’or the receiver ¢r truslee empowerad 0 execuls this report as required by Chapter 617, Flrida Statutes; and that my name appears in Block 10 or Block 11 if

) changed. or on an anacwmd , with all other like empowered. / .
SIGNATURE: /%MEQU Ve frice— /ey s7/-398=767P

JAGHATURE ANP TYPED OR PRINTED NANE OF SIGNING OFPICER OR Date Deytima Prons

CR2E037 (10/00)



L %W Iﬁ?\(ﬂ & UwDoo§Qﬂzc77

BOARD OF DIRECTORS
Adaptive Health & Wellness Center, Inc.
Year 2001
Thomas Fischer, PT
Quality Performance Rehabilitation, Inc.
9156 South Federal Highway PREEIT
Port St. Lucic, FL 34952
(561) 398-8909
Sharon D, Yap
Physical Therapist Assistant Program
- _._ ... IndianRiver Community College  — [/ce Pigipeiy ... _.
" 1430 Goyer Road SE
Palm City, FL. 32909-7629
(321) 728-7055
Conrad J. Kusel, D.D.S. - TRLe
Port St. Lucie, F1 / '

491 SW Port St. Lucie Boulevard
Port St. Lucie, FL 34953
(561) 878-7525

Cynthia Hobart, Consumer — (F TR
PO Box 8392 SEcre ‘
Port St. Lucie, FL 34985 :

(561) 349-7505 (cell)

(561) 871-2732 (home)

_ Anna Marie Viola, Consumer
2631 Morningside Boulevard
Port St, Lucie, FI. 34952

- (561)398-0327 ___ . __. . .. o~ _. - . - -

Helga Snure

Heailth Education Director
St. Lucic Co. Health Dept.
PO Box 580

Ft. Pierce, FL. 34954
(561) 462-3954

Rev. John Lee

2849 Harson Way
Ft. Pierce, FL. 34946
(561) 466-3499



