g

FILED

2002 UNIFORM ﬁUSlNEss REPORT (UBR) Aue 12. 2002 8:00 am
DOCUMENT # N96000000891 Segcret’ary of S.tate

1. Entity Name
08-12-2002 90011 016 ****61.25

THE WELLNESS COMMUNITY - SOUTHEAST FLORIDA, INC.
Princiﬁél-Piﬁcé'bf BUSINGSS 144" e 2 s 33, oo MaIliNg ADOress s 550 e s vee rusde ot oy |25 o
STO N FEDERAL WY , " 5700 N FEDERAL HWY . T
BOCA RATON FL 33487 - =7 72772 BOCA RATON FL 33487 Tt ET
us : us
Suite, Apt. #, et/c. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appliad For
’ 7 65‘%73197 Not Applicable
T | Ty T e = TRy g icais o Savs Oesiea T[] 98+75 Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHNS, VICKI Streat Address (P.O. Box Number is Not Acceptable)
5700 N FEDERAL HWY
BOCA RATON FL 33487 .
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. | am familiar with, and accept

the obligations of registeged agent.
Plonam Direedn Tha (3o Watse Coprmvailts 7100

SIGNATURE Sigrfipre, typed or finled nama of registered aggm and title if app’cable. (NOTE: Registered Agent signature raquired when reinstating) DATE
1
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10

TIRLE cD o Detete TILE President/" '.D_"‘*""' HThange [ Addition
Nave SPERBER, SUSAN A Scho ey, Rickawd

sTREET ADDRESS | 6708 WILLOW WOOD DR streeT sooess | AR NIE 722 Stveett

or-s-2¢ | BOCA RATON FL 32434 ov-stze [ Baca Rates,FL 33UR7

e DV Ghataswaseddvsdedvenr [ Delete TME Vice Chairman /Divedtor [CJChange  [MAddition
NAME SCHULLER, RICHARD NAME Turlingtm, Lucy
“STREET ADORESS' | 798'NE 72ND'ST- - = ' : = -5 W GTREET ADDRESS * ‘85‘\1T3r*ﬁ3\'r==+ #YoST T T o
omv-s-2¢ | BOCA RATON FL 33487 wv-size | Boca Raten  FL 33487

TILE LY |3’De!ete THLE Treasurer/ Direstor [C] change [aAddition
NAME LAUX, CHRIS NAME Goa ldstdacic s Laer

STREET ADDRESS | 5900 NW 4TH AVE srezraconess | B3R SW (AT Shraat

crv-s-2¢ | BOCA RATON FL 33487 B ov-srze | BocaRarten, FL B3H4AG

TITLE SO [ Delete TITLE Secretar / Directar O Change  [dcition
NANE THAYER, WANDA NAME Levine Faul

STREET ADDRESS | 149 NW 70TH ST STREET ADDRESS | BOOOS, Qe ean Blud & HOZ

orv-st-2P | BOCA RATON FL sz [ Boc Raton  FL 33432

TITLE 2 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS X . . STREET ADDRESS

CITY- ST-7IP . ' CITY-§T-2P

TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hersby certify that the informaticn supplied with this filing does not guality for the exemption 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 frustes empowered to executa 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

7 /18] 03

SIGNATURE:

CR2E037 (4/02)

i

e AR Tty emer e,



