EE—, T

.

8.’11/2.002-90163-0 FILED

2002 UNIFORM BUSINESS REPORT {UBR})

DOCUMENT # NOOOOOQ07107

1. Enlity Name
.,

ADAPTIVE HEALTH & WELLNESS CENTER, INC. - / 08-11-2002 90163 021 ****61.25
Principal Place of Business Malling Adcress
10085 § FEDERAL HWY 10095 5 FEDERAL HWY

-PORT ST'LUGIE- FL 34952 ' PORT ST LUCIE FL 34352 —

2. Principal Place of Busess 3 Malling Address ' _

Aug 27,2002 8:00 am
R Secretary of State

Suita, Apt. #, atc, . Suite, Apl. #, elc. G R DO NOT WRITE IIN THIS SPACE
City & State City & State 4. FEI Number Apolied For
65'"-52073 hot Applicabie
Zip Country Zip Cauntry " . $8.75 Additional
5. Cerificate of Status Desired O . Foo Roquired
6._Name and Address of Current Reglatered Agant 7. Nama and Address of New Reglstered Agent
’ Name - -
FARREL, RICKEY L Street Address {P.O. Box Number is Not Acceptania)
1595 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952
. City FL ’ Zip Code
8. The above named entity submits this siatement for the purposa of changing ils registered office or regisiered agent, or both, in tha stala of Florida.
gmm Iyped o |'=_mml name of ragistred agend 41d bie i epplicabi, (NOTE: Ragislerad Agent signate requised whan rehstaling) batE
i . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
F“'E NOW: FEE IS' $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
me P O belere me . [T ] Cane  [AAddiion | 5
NAE FISCHER, THOMAS LBosed NAE KAISTEA g WA 7€ ]
st oniess (9156 SOUTH FEDERAL HWY o) 2 ST AODESS | 665 3G O, TPEASuLER s |
crv-st-20 | PT ST LUCIE FL 349852 GITY-ST- 2P are A 'y /Z 3 2HLE §
e ov 3 Delete TmE ’ I Change [ Addition | 65
e YAP, SHAROND = [//cE e
sTReET ADDRESS | 1430 GOYER ROAD SE - c/—m—rﬂmdn) STHE] A0k
omv-s5-2¢  [PALM CITY FL 30009-7629 L~ favstz
mng - D~ A s e e [E'&Im T ogme o - T T TSP Change [ Addilion
MAME KUSEL, CONRAD J DDS NAME
sTResTACDAESS |48 SW PORT ST LUCIE BLVD STREET ADDAESS ‘
orv-st-IP— {PORT ST LUCIE FL 34953 atv-si-zp |
nnE sD 0 veete me Cchange [ Agifion
NAME HOBART, CYNTHIA NAME |
sreet aporess (PO, BOX 8392 STREET ADDRESS '
are-s1-2¢ [PORT ST LUCIE FL 34985 CITY-§T-2P :
me D. O Delete TME Dcrange (7 Aadition J
owe__ VIOLA ANNAMARIE . SEcRErary ~ N . | . e i
streEt aporess | 2631 MORNINGSIDE BLVD ' STREET ADDRESS H
erv-si-2¢ |PRT ST LUCIE FL 34952 cimY-ST- 218 ;
ne 1] O pekeiz TmEe [ Change [ Agdition
KaME SNURE, HELGA NAME : |
sTreeT noress (PO BOX 580 STREEY ADDRESS
or-stoP |FT PIERCE FL 34854 CITY-s1-20P ]
1.
12, | beiehy cerlify Ihat the information Supplied wilh this Hling aces not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information :I
indicated on this report or supplemantal report /s true and accurate and that my signature shall have the same legal effect as if made under cazh; thal t am &n officer ar director 4 -
of tha corporation or the recaiver of trustes empowered 1o execuls this report as raquired by Chapter 617, Florida Statuies: and thal My narne appears in Block 10 or Block 11t *
changed, cr on an W dress. with all other Ilke empowered. .
Rl NI = _H:‘- ] ._=r-A;T--=- - a.
SIGNATURE:. /&EZ:“-?R Eﬁ;ﬂﬁ}d; SiHe Lot Hformma Dofor.  771-338-7¢7F
> T /. SIMATURE ANOTYPED O FRINTED NAME OF SIGNING OFFICER OF DIAECT OR Data Caylure Phons # 1




