2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0000838

DOCUMENT # N0O0000Q008290

1. Entity Name

HEALTH WISE FOUNDATION, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90033 019 ****6] 25

Principal Place of Business

1200 SOUTH FEDERAL HIGHWAY
SUITE 202
BOYNTON BEACH FL 33435

Mailing Address

SUITE 202

BOYNTON BEACH FL 33435

1200 SOUTH FEDERAL HIGHWAY

2. Principal Place of Business 3. Mailing Address

kI

A

Suite, Apt. #, etc., Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber V[ Applied For
Not Applicable
Z Count Zi f iti
® ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name # o Rk
Mooy =t |
Pndd{ees e puXhe o dlovey
SPlEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable) W
343 ALMERIA AVENUE Lo S, Fedead glhowy, FEICH
CORAL GABLES FL 33134
Ciy /7 . Zip Code .. ,—
Hyaten Beagl, FL AACEN

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.

By i\ . TP
SIGNATURE (i g {"\ifﬂ}xu\jf\ﬁp\:wb“‘l"\

H/abe

Slgnaiure, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when renstating) bate

FILE NOW:
FEE IS $61.25

9. Eiection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
TITLE PD 3 Delste, TITLE [ Change [ Addition g
Have PAPATHEODOROU, NOREEN H K 2
STREET ADDRESS | 1200 SOUTH FEDERAL HIGHWAY STREEY ADDRESS %
LITY-ST-2IP CHTY-ST-2P

BOYNTON BEACH FL 33435 &
THTEE VD [ Detete TTLE [ Change [ Addition o
NAME HALL, MARK HAME
STREET ADDRESS | 1200 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2p BOYNTON BEACH FL 33435 CIry-si-2ip
TITLE STD [ Delete TITLE [] Change [ Addition
NAME PAPATHEODORU, ANDREAS NAME
STREETADDRESS | 12000 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CiTY-8T-ZIF BOYNTON BEACH FL 33435 CITY-$7-2IP
TITLE 0 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET A0DRESS STREET ADDRESS
CITy-ST-21P CATY-ST- 2P
TITLE [ Delfete TILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CHTY-57-71P

12. 1 hereby certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee 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 cn an attachment with an address, with all other like empoweared

SIGNATLHIRE:




