f)OEUMENT # N28849 FILED

1. Entity Name
THE BODY POSITIVE RESOURCE CENTER, INC. Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90030 009 ****g] 25

Principal Place of Business Mailing Address
175 NE. 36TH ST. 6360 PELICAN BAY BLVD.
MIAMI FL 33137 401C

NAPLES fL 34108

l

T v 0 A A

Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%77571 Not Applicable
Zip Country Zip Couniry 5, Centifcate of Status Desied ] fg'ggl‘ﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FElNBEHé DORIS T ’ - 7 Streat Address (P.0. Box NUMBer 1s Not ACcaplania) —_—
:]
6360 PELICAN BAY BLVD.
401C & Zip C.
NAPLES FL 34108 Z FL | 2o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabia. (MNOTE: Ragisterad Agent signature raguired when renstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added 1o Feas Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TILE | PTD [ Delete TITLE [Jchange [ Addition § 8

NAE FEINBERG, DORIS NAME =)

streeT AD0RESS | 6360 PELICAN BAY BLVD. STREET ADDRESS 1y

CiTY-ST-7P NAPLES FL 34108 CITY-ST-2IP a
o

TME vsD [ Delete TITLE O Change 0] Addttion | &

NAME FEINBERG, DAVID NAME

streer A0CRESS | 6360 PELICAN BAY BLVD. STREET ADDRESS

CITy-sT-29 NAPLES FL 34108 cITy-s1-2P

TMLE D. e O Delete TITLE [J Ghange [ Addition

NAME CRESPQ, PAMALA - e N S - P -

streetanpress | 9001 NO. LAKE DASHA DR. STREET ADDRESS

CITY-57-200 PLANTATION FL 33324 ‘ CITY-ST-2P

TILE T Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2PP

TTLE [ Detete TME [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§T-2P : CITY-5T-2IP

TITLE [ Delete TILE [T Change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-257 CITY-ST-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
indicaled on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverertrustee epowered | cute this regport as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme%w address, with
SR DL > Jyr
SIGNATURE: _popysilfly 5 bery Bt /58, -59 253

SIGNATURE AND TYPED OR PRINTED FAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




