2002 tiNlFonM BUSINESS REPORT (UBR) FILED

1. Ently Nare A Secretary of State
HEALTH WISE FOUNDATION, INC. 05-24-2002 90562 012 ****6]1 25

DOCUMENT # NOOOOO008290 | May 24, 2002 8:00 am|

Principal Place of Business Mailing Address
12 SOUTH FEDERAL HIGHWAY 1200 SOUTH FEDERAL HIGHWAY P RN INTA T

coz 02 SUIE 202
"MTON BEACH FL 33435 ’ BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

‘?L..
City & State City & State 4. FEI Number fpg I 06; F‘OS‘C) [ Applied For
LlE R Not Applicable

Zip Country Zip Country O $8.75 ddiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N e Leem T S et e e Lpsm e Ngme T o T — TR B T el e we L a2 o~ L.

Street Address (P.Q. Box Number is Not Acceptable)

PAPATHEODEROY, ANDREAS

1200 S FEDERAL HIGHWAY, #202
BOYNTON BEACH FL 33435

City FL 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.

tSIGNATURE
- Signature, typed or printed name cf registared agant and tifle if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
5 . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Depar{ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE 3 Change [ Addition
NAME PAPATHEODOROU, NOREEN H NAME
STREET ADDRESS 1200 SOUTH FEDERAL H'GHWAY STREET ADDRESS
CITY-§T-2IP BOYNT CiTY-ST-2IP
TITLE VD Rneme TITLE [T Change [ Addition
NAME HALL MARK NAME
STREET ADDRESS 12m SOUTH FEDERAL HIGHWAY STREET ADDAESS
CITY-ST-2IP BDYNTON BEACH FL 33435 GIrY-ST1-2iP o oo B e
AeIE -—-[§TD 7 o T T 7T T T TMpeee - T fjmE T T Ol change [ Addition
NAME PAPATHEODORU, ANDREAS : NAME
STREET ADDRESS 1200 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-57-2IP
TITLE O Delete TILE D [JChange [ Adaition
NAME NAME meQ’\’\f\E"&ﬂ“ o, Macoy .
: Curda 30
STREET ADDRESS smaeer ooress | A\DNO© ot Fadleca] Highwuasy, 3
CITY-ST-2P _ CITY-5T-21P Boynton Paccth, P 3343S
TTLE : [ petete TIME D . O Change PR Addition
NAME HAME P&pa&\nao&ccou&\ C\n“l-s:l"QS 1o 3O
STREET ADDRESS STREETADDRESS | 1 200 Souctia Fedecel Higluaoy, Swdle
CHTY-5T-2IP CITY-ST-2P Bovynton Beacw, F1. 334314
TITLE O Delete THLE - [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP -,

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), 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 corporation or the receiver or trustoe empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 4

siGnaTURE: (Qi8/aLs LSRR Rpothasdoa)  YP6fod  S61-T31-588 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




