2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO00O0008290

1. Entity Name

HEALTH WISE FOUNDATION, INC.

Principal Place of Business

1200 SOUTH FEDERAL HIGHWAY
SUITE 202
BOYNTON BEACH FL 33435

1200 SQUTH
SUITE 202

Mailing Address

FEDERAL HIGHWAY

BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Maziling Address

GO0 O

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90242 045 ****5] 25

il

City & State City & State 4. FEI Number 65‘1%‘595 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg’.ggq;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— o T L m b ST e | pems | T e “Name* T - . B I R i —— - B
C.A. Papatieodoroy
PAP ATHEODEROY, ANDREA_S Street Address (P. Box Number j r\!ot Acceptable) |
1200 S FEDERAL HIGHWAY.. #202 j3og S, é&ﬂ P &%h%% , Gile. 3
BOYNTON BEACH FL 33435 :
City ip Coge
Boynton Beacin FL | 938

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. | am familiar with, and accept

ihe obligations of registered agent.

Lf/ RSk

SIGNATURE C‘ ’4 P ¢M+h@&omq

Signatura, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signatura required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18

TITLE PD [ Datete TITLE [ Change  [] Addition g
NAME PAPATHEODOROU, NOREEN H NAME S
STREET ADDRESS | 1200 SOUTH FEDERAL HIGHWAY STREET ADDRESS 5
crv-s-20 ) BOYNTON BEACH FL 33435 CATY-ST-2P <
TME s ™ Delets TITLE D M Change [ Addition %
NAME PAPATHEODORU, ANDREAS NAME Andiceos PapeHeodoce .

STREET ADDRESS | 1200 SOUTH FEDERAL HIGHWAY STREET ADDRESS | ¥ I OO 5. col Hy , Sde. FF o)
cry-ST-2F [ BOYMTON BEACH F1-33435 - e Jomrstze_ | Bounton Reatin E\_.u-'&} Yy g .

e D O Delete TITLE ST0O P tecd & Change Addition
NAME PAPATHEODROU, MARA HAME ouro. afotieodoCun

sTReeT An0AESS | 1200 § FED HWY STE 202 STREET ADDRESS {;\DO $.Fedasd Righuoy, STe 303

or-s-2 | BOYNTON BEACH FL 33435 a5tz | Boymton Beson, Fl. 33HIAS

TILE D O pelete TITLE [OcChange ] Addition
HAME PAPATHEADOROU, CHRISTAS NAME

STREET ADDRESS | 1200 S FED HWY STE 202 STREET ADDRESS

orv:st:ze | BOYNTON BEACH FL 33435 CITY-ST-2P

TME [ Detete TME [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

TILE [ elete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

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 suppiememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an officer or director
of the cerporation 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 on an attachment with an address, with all other like empowered.

SIGNATURE:




