e T T —

OCUMENT # PO0000003277 o
17 vty name FILED
L]
WYMORE WELLNESS & CHIROPRACTIC, INC. Jan 10, 2001 8:00 am
Principal Place of Business Maling Address 01-10-2001 90143 040 ***150.00
201 N. WYMORE RD. 201 N. WYMORE RO.
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\’D q" 36 /0 330 Not Applicable
]« VS — . Y 2 ey |+ e 2P .. i T - i~ . - —— -
P s COUN Y - 2P Country 5. Certificate of Status Dasired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COHEN, HERBERT Sireet Address {P.O. Box Number is Not Acceptable} 1
201 N. WYMORE RD. | 3
WINTER PARK FL 32789 '
Ci Zip Code
FL |®
B. 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. :
SIGNATURE o
Signature, typed er printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE - :‘
: — o ) " ’ — N
9. $h|xsf;;rporanc_>n Ir::“tglbls tc‘: sal;ls;fy;s Intangible FILf\;‘lOV;I(;‘:J.1 FEE IS $150.00 0 10. Election Campaign Einancing $5.00 May Be ;
& ‘g rQQUIre mtand elects o do so. After MAY 1, Fee will be §550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o -
TITLE D O Delete ThLE [ Change [ Addition | S
NAME GROSSMAN, SARILEE F NAME =]
sTREET ADORESS | 233 LIKE QAK LANE STREET ADDRESS ;é
Civ-81-2P ALTAMONTE SPRINGS FL 32714 errv-sT-2P o
TITLE D O patete TIME O change  [J Acdition | &5
NAME COHEN, HERBERT NAWE
STREETADDRESS | 156 MAITLAND AVE. STREET ADGRESS
CITY-5T-2P ALTAMONTE SPRINGS FL 32701 £inv-51-217
e T T oo [ Delete TLE R e s [ Change [ Addition=| ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P '
e [ Delete TILE [ Change 7] Addition P
NAME NAME ‘
STREET ADDRESS STREET ADORESS i
CITY-ST-2IP CITY-5T-2I i
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TIE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP .
13. | hereby certity 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 i
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if i
changed, or on an atiachment with an acidress, with all other like empowered.
-~ : ——
SIGNATURE: _ X7 ELRENT Colgew i /J:A’/ Yp7- (475309
ED NAM| i
SIGNATURE AND TYPED OR PRINTI E OF SIGNING OFFICER OR DIRECTOR 7& (;7\— o/ REL fate Daytime Phone #




