FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT # NOOQ0Q007107 ecretary of State
1. Entity Name 04-24-2003 90193 050 ****g] 25
ADAPTIVE HEALTH & WELLNESS CENTER, INC.
Principal Place of Business Mailing Address
10685 § FEDERAL HWY 10085 5 FEDERAL HWY
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
s o e IR
_Qiﬂf_‘}me‘_ﬂeaﬂﬁ* Loallpes 1003'3 S. Tedennl fiwy
Suite! Apt #, etc. L e et i, r__f*t{'m?;j‘ itfg,_w-.._ e imimmmem o om0 CHECK HERE.IF MAKING CHANGES _ _
& State City & State 4. FEI MNumber Applied For
g‘ﬁ(} ‘J_,- 5T LM.&lé'- T_"L . 65_1052073 Not Applicable
Sq ?5 a Si_iuniya‘ e 1‘2 “p Country 5. Certificate of Status Desired O ?g.;?qlz?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
FARREL RICKEY L .. Street Address {(P.O. Box Number is Not Acceptable)
1895 SE PORT ST LUCIE BLVD i
POHT ST LUCIE FL 34952 _
E’_ X City FL Zip Code

8. The above hamed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. )

L
LA

SIGNATURE : i L G
* . . Signatyre; ryped or pnnlad narne of raglslered agent and title if app?cabla {NOTE: Registered Agant signature required when reinstating) DAJE
TR A d BT en Bl A o g it € 5 T e ety e A P E N
) . 8. Election Campaign Finanging “-55.00"'May'é§ = ~"“Make-Check Payable-to-=-
R FILE NOW: FEE IS 561.25 Trust Fund Centribution. £ Added to Fees Florida Department of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DPBC : 3 elete e [l Change [ Addition

NAME FISCHER, THOMAS NAME

STREET ADDRESS | 9156 SOUTH FEDERAL HWY STREET ADDRESS

erv-st-2p | PT ST LUCIE FL 34952 GITY-ST-2IP

TITLE DvC O Delete ME [ change [ Addition

NAME YAP, SHARON D NAME

streer aoRess | 1430 GOYER ROAD SE STREET ADDRESS

emv-s1-2P | PALM CITY FL 32809-7629 CIvY-ST-21F

TMTLE T [ Delete TILE [ Change ] Addition

NAME WEBSTER, KRISTEN A NAME

STREET A0DRESS | 465 39TH DR STREET ADDRESS

omy-sT-zP | VERQ BEACH FL 32068 CITY-ST-7P

TALE S0 O Delete TITLE [JChange ] Addition
v (HOBART, CYNTHA———— - NAME

sTREET ADORESS | P.O. BOX 8392 " STREET ADDRESS [ —— e -

omy-s-2¢ | PORT ST LUCIE FL 34985 CITY-ST-21p

TITLE DS [ Delete TLE Cichange ] Addition

NAME VIOLA, ANNA MARIE NAME

STREET ADDAESS | 2631 MORNINGSIDE BLVD STREET ADDRESS

cry-st2¢ | PRT ST LUCIE FL 34952 CITY-ST-2IP

TITLE D CJ Delete TLE [ Change [ Adgition

NAME SNURE, HELGA NAME

sTreeT sopREsS | PO, BOX 580 STREET ADDRESS

omv-s-2P | FT PIERCE FL 34954 CITY-ST-21P

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 information
indicated 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 carporation or the receiver or rustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other likgempowergg .
SIGNATURE: __ SIGNESR A= S0 4-32-073

RIANATIIRE ANT TYPER NB PRINTERFMNAME (FE SIENING OFEICAER (R RIDEATOD™ Mate P iorne Dlnre s B

0061768

CR2E037 (10/02)



