2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORTEZ WELLNESS CENTER, INC.

PO0000041116

Principal Place of Business
4012 CORTEZ ROAD WEST. SUITE 2106
BRADENTON FL 34210

Mailing Address

4012 CORTEZ ROAD WEST. SUITE 2106

BRADENTON FL 34210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90153 023 ***150.00

AR RO

[] CHECK HERE IF MAKING CHANGES

MARILYN, LAVIGNE E
4012 CORTEZ RD. WEST
SUITE 2106
BRADENTON FL 34210

City & State City & State 4. FEl Number Applied For
65‘1m1610 Not Applicable
Zi t Zi Count iti
L Country P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent__ __ _ _ I 7. Name and Address of New Registered Agent
Name o -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

the obligations of registered agent,

SIGNATURE

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, | am familiar with, and accept

. R Signalure rypad or printed namgjnf registered agert and titie if applicable. (NOTE: Registared Agent signatura required whan reingtating) DATE
. B >
e TR AT T e T ST T S e T ——
. FILE NOWU!I"FEE IS, $150 00 ‘
F
“"Aitér May 1, 2003 Feo vl be $550.00 > ?ﬁ?f'?ﬂn%aé“é’n??é‘m.?f e T oty Be
ke Chetk Payabie to F!oriﬂai?epanmem of State ) -
10, K QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pelete I TITLE O change [ Addition
NAME LA VIGNE, MAHlLYN D.C NAME
streeT aooress | 4012 CORTEZ ROAD WEST, SUITE 2106 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34210 CITY-5T-2P
TmLE gk O Delste TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS o _STREET ADDRESS,_|__ A
~OmYsTIIRT ) T “ETyET-2i '
TITLE {1 Delete TITLE O Change ~ [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7Ip

changed, or on an attachmeni wi

SIGNATURE:

, with all other like

L.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicateci on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o/ /13 94753 maZ)

SIGRNATURE AND TYPED OR PFl|NTEDﬁﬂME OF SIGNING OFFICER OR DIRECTOR

- Dals Dakime Phone #

AV 6996¥20

CR2E034 (10/02)



