2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

PEcn)chl;Jml:nENT # P00000015885

FAMILY HEALTH AND WELLNESS CENTER, P.A.

ecretary of State

04-14-2003 90728 033 ***150.00

Principal Place of Business Mailing Address

800 E HALLANDALE BEACH BLVD.
SUITE 14
HALLANDALE BEACH FL 33009

800 E HALLANDALE BEACH BLVD.
SUITE 14
HALLANDALE BEACH FL 33009

700393568

ICRARAR AP

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

———arr

e

City & State City & State 4. FEI Number Applied For
— B R T T SR R N — 65-100050? e Mot Applicable
Zi Count Zi Count iti
s ouniry P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Y, LI .C. -
PANIR ' USAMD.C Street Address (P.O. Box Number Is Not Acceptable)
800 E HALLANDALE BEACH BLVD. .
SUITE 14 L

HALLANDALE BEACH FL 33009 : - City - Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg |ts reglstered office or reglstered agent or both in the State of Florida. | am famiiiar with, and accept
the obhgatlons of registered agent. -

SIGNATURE

= Signature. typed or printed name of registered agent and title if applicatile.

{NOTE: Registered Agent signature required when reinslating) DATE

,9‘ FILE NOW!!! FEE IS $150.00

/ Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TITLE O Change [ Addition
NAME PANIRY, LISA M NAME

strecT aoDRess | 800 E HALLANDALE BEACH BLVD., STE 14 STREET ADDRESS

cry-st-zp | HALLANDALE BEACH FL 33009 CHTY-ST-2IP

TILE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S1-2IP h T 7 ’ S B TTTemEmss S W By ST ZiET T TR S R T o e s o -

TITLE 7 Delete TLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TITLE [ petete TITLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

TTLE [ Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or sapplementa report i
of the corporation or the
changed, or on an attachment

SIGNATURE:

this filing does not guality for the exemption stated in Section 112,07(3)(1), Florida Statutes. | further certity that the information

E true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
eceiVer or trugtee emglowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
withy an dddresgf with alt other like empowered.

N ORZREQUIRED

U0 L

¥NATURE AND TYPED OF PRINTED NAME OF SIGNING oﬁﬁ%’n DIRECTOR

Date * N Daytima Phona #

“ CR2E034 (10/02)



