2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004031

1. Entity Name

THE WELLNESS COMMUNITY - GREATER

MIAMI, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90214 005 ****70.00

Principal Place of Business Mailing Address

8480 SCHOOL HOUSE RD.
MIAM! FL 33143-8443

8480 SCHOOL HOUSE RD.
MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

[IARIARARH

DO NOT WRITE IN THIS SPACE

MIGHTE

City & State City & State 4. FEI Nurnber Applied For
65 - 0936551 Not Applicabie
Zip, e ,,C{.’!_-’,"HX_; - - _P:'JE,.. = e Coyntry - | 5. Certificate of Status Desired ~— |E7 $875 P_\dditional N
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAMELA KATZ ZAVKE A

Street Address (P.O. Box Number is Not Acceptable)
ATRIUM REGISTERED AGENTS, INC. TYRG Sadodl. pausSE RO,
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 33148 : .
City FL Zip Code
MAp 23143
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE (J)aw*ueo\- k . Za,,éwn \/ T) /200 o
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) 4 DATE 4
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 o5 Trust Fund Contribution. Added to Foans gepa“mem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
¢ OTITLE D 1 Delete TITLE [ Change [ Addition
NAME ZAKHEIM, PAMELA KATZ NAME
STREET ADDRESS | 8480 SCHOOL HOUSE RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
. TLE D [ Delete TILE [ change  [] Addition
" NAME ZAKHEM, RICHARD M.D. NAME
STREET ADDRESS | 8480 SCHOOL.HOUSE RD. . s e[} . STREET ADDRESS —_— - e e T T
CITY-ST-ZIP MMM' FL 33143 CITY-ST-2IP
TITLE D . O Delete TITLE [ Change [T Addition
N RODRIGUEZ-TORRES, RAMON M.D. N
STREET ADDRESS 1391‘ Sw 103RD AVE‘ STREET ADDRESS
CITY-8T-2IP MlAMl FL 33156 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 3 Celete THTLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12, l'hereby certify that the infermation supplied with this filinc?
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S(Ranisla R AR E CZéeha (/10 /2000 305-GHE-43
SIANATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR 4 6ala Daytime Phona #

et

CR2E037 (9/99)



