R
FILED

g
2002 UNIFORM BUSINESS REPORT (UBR) ¢
May 16, 2002 8:00 am :
DOCUMENT #  PO0000033349 S ry of State
1. Entity Name ecreta O t 1
<
MIND - BODY HEALTH, INC. 05-16-2002 90073 003 ***150.00
Principal Place of Business Malling Address
500 DIAMOND CIRCLE 500 DIAMOND GIRCLE
SUTESs . SUITE 6
2. Principal Place of Business 3. Mailing Address
b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0996715 Not Applicable
I C i Count it
Zip ountry Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent oo e e 7.- Name. and.Address.of New.Registared Agent=cs—rmamis= =17
e = —— T - = - = Name
RS, JUDY
SUMME S’ Street Address (P.O. Box Number is Not Acceptabla)
500 DIAMOND CIRCLE
SUITE 6
NAPLES FL 341 10 . City FL Zip Code
8. 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
Signature, typed or printed name of registerad agent and titte if applicabie (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corparation is elfgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ,
10. Eiect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 0 Triztrc;zr%aén::r?;uﬂg:ncmg O fc‘isd.tg%)kl!iisae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O change [ Addition )
NAME SUMMERS, JUDY HAME &
streer Anoaess | 500 DIAMOND CIRCLE, STE 6 STREET ADDRESS §
crv-st-zp | NAPLES FL 34110 OITY-§T-28 u
. e
TLE [ pelete TITLE ) [J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME~ . .|, . ) — PR )] S e e~ [ Changez= [ Addition = ==
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-8T-21P
TITLE [ pelete TTE [ Change [ Adition
NAME ) -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 belete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oa ; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my fame ppears in Block 11 or Block 12 if
changed, or an g achmem with an addrese=with all other like empowered. \
- AN
N i s SR 44 b2 _
SIGNATURE: AP NANWSS TS D d gy S NCUS V/AS /O a L0
SIGNRTURE AND TYPEB-H PRINTED NAME OF SIGNING OFFICEF-OR DIRECTOR vl Dayilme Bhone #




