2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000015885 .. * Apr 02,2001 8:00 am
e ecretary of State

FAMILY HEALTH AND WELLNESS CENTER, P.A 04.02.3001 90041 033 ***150.00
Principal Place of Business Maiting Address
2300 NE 196 ST 2300 NE 196 ST.
MIAMI FL 33160 MIAME FL 33180

Principal Place of Business

SO ook 1) B0 E a lanciale B !WWMHHMlNHMH

Suite, Apt, #, etc Suite, Apt #, etc, DO NOT WRITE IN THIS SPACE

.
e

Cit City & State 4. FEI Number Applied For

uﬂ {Eﬁl;taa‘e g‘ ! D(/ M mda‘ € d’\ (:(— m&‘ DQO SO q Not Applicable
;EBOO _9' _B?Mp e ‘u38 . ﬂg’%@wﬁ& 5.,Cemficate.ofﬁmma-Desired:f_:El_—:gg%ﬁTdé@ﬂ' -

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisitered Agent

Ooniry, Lise, M D.C.

PANIRY, LISA M D.C.
: Street Address (P.O. ‘éox Number is Not Acceptable
2625 NE. 14TH AVE. S (eitnd ot Bl Lok

FT. LAUDERDALE FL 33334
SuUdA LL&

the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

5&&%421

"Weddan d o0 Bl FL | *53809
8. The above named g s i . slalern .

]

SIGNATURE et }
Signﬁture, typed or printed name of ragistered agent and titla i apmicable( / ({NOTE: Ragistered Agent signatura requirad when reinstating) DATE

9, This \::Iorporanc.)n is eligible ir.lw satisfy its Intangible FILE;\lOW!.. FEE IS..; $150.00 o 10. Election Campaign Financing $5.00 May Bo

Tax llllng requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back] d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD R Delete TIE ro MChange O Addiion | &
- PANIRY, LISA M e Paniry, \Lisa Bes B d St =
STREET ADDRESS | 9625 N.E. 14TH AVE. smeeraoviess | BUD & W 3
ov-sT-2P | FT. LAUDERDALE FL 33334 orv-stae | g l\@ﬂd ok, M 3300 A iy
TILE 3 Delete TMLE O Chenge ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P ) ] ov-si-zp o
me [ Delete TimLe [ Change [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 07 Delete TITLE [(JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-§T1-2P

13. | hereby cerlify 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 informaticn
indicated on this report or supplemental repg) rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an att all other likg empowered.
3G 0N 4445 IOD

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINA OFFICER OR DIRECTOR Data * Daytime Phona #




