2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT £l £D
DOCUMENT # N03000008193 — .

1. Entity Name

8
FAMILY WELLNESS CENTER SOUTHEAST, INC. 06 JuN -8 R

P 5_,% I"‘I‘
rr -; .r—-~'_‘,‘ lLt\“Jr"‘\
Principat Place of Business Mailing Address 'Q,\‘_l oo
950 N FED HWY +950 N FED HWY
STE 100 STE100
POMPANG BEACH, FL 33062 POMPANQ BEACH, FL 33062
Suite, Apt. #, elc. Suite, Apt. #, etc. %%06022006 REIN-NP' ‘;_‘ ;;—- ?Eqﬁ {(11/05) 06 ,O lo
[-ESHERF SV q i
IS King,
City & State City & State 4. FEI Number Mk Applied For
72-1573644 Not Applicable
Zip Country ap Country 6. Certificate of Status Desired 0 $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
MILLER, JOHN P
2499 GILADES ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 305A
BOCA RATON, FL 33431
City Zip Code
j
8. Thea na entity subrits thi$ &tat t or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiight registered 3gery.
SIGNATURE =N \6”7\_] IP m / (/Ldz/‘
Si o @, lyped of pnnm\mmeol [1 agant and litke ¢ acpl&ab\ (NOTE Rlulslmd Apent signature required when reinstating) DATE
FILE NOWIIl FEE IS f,g: 50 In accordance with s. 607.193(2)(b), F.S., the Make check payabla to
: * corparation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO O Delele THLE SN O U T By, [ Additien
NAME BRODSKY, LEONID NAME NE./1 805 -—{1] (E-—N04 #1227 =N
STREET AGDRESS | 2759 N. E. 15TH STREET STREET ADDRESS __f'!!"gd #&1 7 !":_!"[
CITY- ST-ZIP POMPANC BEACH, FL 33062 QTyY-S§1-7p ) N
fIILE VPD O pefete TILE [ Change [ Addition
NEME ARUTYUNOVA, NATALYA NAME
STREET ADDRESS | 2759 N. E. 18TH STREET STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33082 CITY-ST-2P
HILE D 7 Detete TiLE [ Change [ Addition
NAME DREYER, SARAH NAME
STREET ADDRESS | 2759 N. E. 15TH STREET STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33062 CITY-ST-2IP
fIE D [ Delete TITLE [ change [ Addition
NAME MILLER, JOHN P NAME
STREET ADDRESS | 2459 GLADES ROAD, SUITE 305A STREET ADDRESS
Y- Si- 2P BOCA RATON, FL 33062 OTY-$T-21P
e D [ Delete TTLE [1Change [ Addition
NAME METT, MARK HAME
STAEET ADDRESS | 2759 N. E. 15TH STREET STREET ADDRESS
CITY - Si-2iP POMPANO BEACH, FL 33062 CITY. ST-ZIP
it D O Delete TITLE {0 Change  [J Addition
NAME RADIONOVA, LIANA NAME
STREET ADDRESS | 2759 N. E. 15TH STREET STREET ADDRESS
CITY-51-2P POMPANQ BEACH, FL 33062 CITY-ST-ZIP
12. lhereby cemf[)_{l that the information supplied with this filiig does not qualify for tha exemptions contained in Chapter 118 Florida Statutes. | further certify that the information
indicated on this report or suppleme € is trusg, accurate and that my signature shall have the same legal effectfas if jnade under oath; that | am an officer or director
of the corporation or the rece to execute this report as required by Chapter 617, Florida Statuteg; and that my name appears in Block 10 or Block 11 it
changed. or on an alta(yaeh):/ other like empewered.
SIGNATURE: Ceobip Ny o/2/0k
\ SIGNA TUHE AND TYPED 7(}{"41'5/?»5 OF SIGNING OFFICER OR DIRECTOR / T Dayme Phone #




