. . 3
2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2001 8:00 am
[PSSN%QAENT # PO0000011056 ecretary of State

ORMOND BEACH ADVANCED WELLNESS MEDICAL CENTER, | 03-15-2001 90219 033 ***150.00
Principal Place of Business Mailing Address
750 W, GRANADA BLYD. 750 W. GRANADA BLYD.

ORMOND BEACH FL 32714 ORMOND BEACH FL 32714 —

JA A

2. Principal Place of Business 3. Mailing Address Hm‘m Nm
—
1685 Spsearose  TRA S
Sulte, Apt_#, etc, DO NOT WRITE IN THIS SPAGE
verg C
City & State 4. FEl Number Appiied For
Rmen b5-0 727038 Not Applicable
Zip . $B.75 additional
- fi *
J27 )_Z o L 5 Gentificate of Stats Desirad ] Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GREEN, MITCHELL F Street Address (P.O. Box N s Not Ac )
4000 HOLLYWOOD BLVD. reet ress (P.O. Box Number is Not Accepiable)
SUTTE 485 SOUTH
HOLLYWOOD FiL 33021
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.

SIGNATURE
Siwu‘-{ura_ typed or printed nama ol registered agent and title if applicabla. {NOTE: Regi: d Agenl sig| requicad when rew 1] DATE
9. This corporation is eligible to satisfy its Intangiote “ FILE NOWH! FEE IS $150.00 - 1 o o Financi
“Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Elrics::u::m%arcn::iﬁgmg:nclng 0 §$‘g?°"’ézgfe
{See crityria on back) 0 Muke Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O peiee e CiChange 1 Addiion | 2
NAME LOMBARDO, LINDA S NANE =
smeer aposess | 790 W, GRANADA BLVD. SIREET ADORESS 3
cry-st-zp | ORMOND BEACH FL 32714 CiTY-51-2P o
e
TE - [ belete TITLE [Jchange  [J] Addition EE)
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . 7 CITY-ST-7P
Teme A = TE ) Olcrange [ Addition
NAME NAME :
STACET ADRESS SIALE T ABURESS ' : o
CITY-ST- 29 ) l CITY-ST-2P : .
THE [ Delete e JChange {2 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zi9 CTY-ST-2p
TME 0 Dalete g [JChange [ Addition
NAME NAME
. STREET ADDAESS $TREET ADDRESS
emv-gr-zp | ) L CITY-$7-2p
THE—" -oe ]~ T £ Delete Lt i ' Cehange  [3 Addition
NAME . NAME :
STREET ADDRESS ’ T 77§ STREET ADDRESS © . . . -
<1y §1-21p CIEY-ST-2Ip N

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oatn; that | am an olficer or director
of the corporation or the receiver or trustes empowered 1a axecute this raport as required by Chapter 807, Floride Statutes: and that my nama appears in Block 11 or Blogk 12 if

changad, or on an attachment with an address, with all other fkepmpowared.
WD
3s1e; L3001 6

Daytima Phona ¥

SIGNATURE: [

SHGNATURE AND TYPED OR PRINTED OF SIGNING CFFICER OR DIRECTOR




