FILED

5 Feb 05,2002 8:00 am
DOCUMENT #  PQ0000002504
& Eniy Narms Secretary of State
MOBILE WELLNESS‘ INGC. 02-05-2002 90143 050 ***150.00
Principal Place of Business Mailing Address
5405 DIPLOMAT CIRCLE. STE. 160 5405 DIPLOMAT CIRCLE. STE. 160
ORLANDO FL 32810 QRLANDO FL 32810
2. Principal Place of Business 3. Mailing Address ”"N"‘ m IlN "m ||m "m ||m I|m "“l """m“l"“m "I’
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOTWRITE IN THIS‘; SPACE
City & State City & State 4. FEI Number Applied For
59-3614539 Not Applicable
ap 2 Gountry ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
COTTER VERONICA I . N Street Address (PO Box Number is Not Acceptable) B
5405 DlPLOMAT CIRCLE; STET160
ORLANDO FL 32810
City FL Zip Code
8. The above named ¢ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ - -
SIGNATUREX. VDAY //3 /o 2
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Reqgisterad Agent signature required when reinstating) DAYTE [4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Gampaian Finanain
T g uramentan ot do 20 Ao ay 1,2002 Foo wil o S55000 | '™ Eeconumoagnfraren - 9500 woy o0
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [J Change [ Addition
NAME COTTER, VERONICA | NAME
staceT aponess | 5405 DIPLOMAT CIRCLE, STE. 160 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32810 / CITY-ST-2IP
Tme D o oclete me [ Change L] Addition
NAME CLARK, RICKY NAME
sTReeT 00kesS | 5405 DIPLOMAT CIRCLE, STE. 160 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2iP
TITLE T pelete TTE [JChange  [[] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE 7 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. 407

SIGNATURE: 03 Y

SIGN.ATUREAND WPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

AV SLOS0L0

CR2E034 (9/01)



