2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  PO0000001291 Secretary of State
1. Entity Name 05-01-2003 90408 007 ***150.00
DELTONA ADVANCED WELLNESS MEDICAL CENTER, INC.
Principal Place of Business Maiiing Address
1240 NORMANDY BLVD 1240 NORMANDY BLVD
DELTONA FL 32725 DELTONA FL 32725
N — GO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0977151 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
. - - T Name ) )
LEVINE, LESTER N DC Street Address (P.O. Box Numriber is NO.l Acceptable)
1856 WINGFIELD DRIVE B
LONGWOQD FL 32779
City ) FL Zip Code

8. The above named entlty subimits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signature, typé:dw-qrigled nama of registered agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!! FEE 1S $150.00 -
8. Election Campaign Financin
After Mav 1 2003 Eee W“l be 5550 00 Trust |FUI"Id COil(?bUliOn. " D fgj'eoci(:ohg:;sse
- Make Check Payable to Fforida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PTS ; O Delete THLE [ Changs ] Addition
mve . |LEVINE, LESTER N NAME
sreeT Aporess | 1858 WINGFIELD DRIVE STREET ADDRESS
env-sze . | LOQNGWOOD FL 32779 env-$T1-2p
me S| [ Delete MLE O change [ Addition
NAME & - R NAME
STAEE ADDRESS - ) STREET ADDRESS
ciry-§1-0P ° CATY-5T-2P
e O peiete TILE . _ [J Change [ Addition
NAME i NAME i
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
Tme {1 Detete me O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporauun or the receiver or trustee empowered 10 executg ghis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ] zZ ZTHAG /e.:f r NV, Leumc, 1L, -1/«»%3 S5~ 79196
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR ) Data Daylma Phone #

3
>

nv

CR2E034 (10/02)



