2002 UNIFORM BUSINESS REPORT (UBH) | FILED

gL

RAPHA WELLNESS INSTITUTE, INC. 04-08-2002 90067 024 ****§] 25
Principal Place of Business Mailing Address
2614 N.W. S9TH AVENUE 2614 NW. 99TH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
A{IA Not Applicable

Zip Country Zip Country 0o $8.75 Additionat

5. Certificate of Status Desir .
ettifica Status ired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Street Address (P.O. Box Number is Not Accepiable)

PIERRE-ANTOINE, CAROLE DR.

2614 N.W. 99TH AVENUE

CORAL SPRINGS FL 33085

‘I

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.

DEpy

SIGNATURE

Slignaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agenf raquired when reinstating) DATE
A
Al
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TIME CD [ Defete fl TinLe [ Change [ Addition
NAME PIERRE-ANTOINE, CAROLE DR. | NAME
STREET ADDRESS 261 4 N.W QTH AVENUE B STREET ADDRESS
GM-ST2F | CORAL SPRINGS FL 33085 | cmy-st-ze
TITLE PD [ Delete | TiTLE [ Change £ Addition
o CARRE, MAX-OLVIER y e
STREET ADDRESS 2614 Nw 99TH AVENUE B STREET ADDRESS
OS2 | CORAL SPRINGS FL 33085 y onv-sT-2p
me . .|.STD_ o Cloeiete_ o e e - ooz [ Change _ [7] Adcificn |
M B - - ! - = -

NAME MCDONNOUGH, KAREN INGRID NAME
STREET ADDRESS 2614 N w gg'n_l AVENUE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 23085 ~ § cmv-sr-zp
TLE O pelete N TTE [JChange  [] Addition
NAME fl NAmE
STREET ADDRESS .. STREET ADDRESS
CIry-§7-2IP 0 ciry-sT-2Ip
e O elete H TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS {l STREET ADDRESS
CITY-§1-2P R cirv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07{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 corporation or the receiver or trustee gMpowered to execulerthis 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 adg ith &l other like owered.

SIGNATURE: __ At eR R ZACUIRED 032902

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

CR2E037 (9/01)




