2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000057584

1. Entity Name

MEDICAL ARTS COUNSELING & WELLNESS CENTERS, INC.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90083 032 ***150.00

= —G.-Mams and Address of Current Registered Agent . -

7. Name and Address of New Registered Agent

Principal Place of Busingss Mailing Address
C/O DAVID B MITCHELL P.A. C/O DAVID B MITCHELL. P.A.
2655 LE JUNE ROAD STE t001 2655 LE JUNE ROAD STE 1001
CORAL GABLES FL 33134 CORAL GABLES FL 33134
/2/2 E-BRownkd BivD |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
20
City & State City & State 4, FEI Number Applied For
EFTLADERPRLE |, F& ° bsS - f03775é Not Applicable
Zip Country Zip Country i . $8.75 additional
3 _3 2 o/ ) w A . 5. Certificate of Status Desired O Fee Required

Name

—— — —

MITCHELL, DAVID B ESQ
C/0 DAVID B MITCHELL, PA.

Street Address (P.C. Box Number is Not Acceptable)

2655 LE JUNE ROAD STE 1001

CORAL GABLES FL 33134

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
T 4 y s . . . N . gy K! F . . X .;— :«‘_‘ - ' e
9. Tnis corporation s elgile o oSty s Itang e | . O oy | 10~Etecton Campéig Finanéing™ =~ $5.00 way Bo
ax ||r|.g r.eqwr ' er ! ee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D C O oelete TE F ErChange [ Addiion |
NAvE WEISS, MARGO PH.D. NAME WESS ARG Pr-1- s
STREET ADDRESS | 3252 SW 53RD STREET : sweTAoDREss | 3§ S K3 ST 3
onv-st-2¢ | HOLLYWOOD FL 33312 oS | ol Yisepn  TC 33372 i
T D .- O3 oelete ME VP : o M Tnange O3 Additon | &
v PECORARO, CARMINE PHB: © NAME PECO AR, CALMINE PSY.D |
sTreeT ADDRESS | 305 N.E. 18TH AVE : sThEeT AcoRess | AP ST M E /6 AuveE 7
omv-s-2¢ | FT LAUDERDALE FL 33301 CITY-ST-7P £ LAVIERIALE  FL-3330/
TILE - oo . Tl TILE S o ["] Change Mdition
o . U i e . _|cRAmMmME [L-Dgr\ﬁfg fcé FsY. D o
STREET ADDRESS |- B e secTsooness | PAFR AW 3
CITY-5T-2iP - N - T CITY-$T-2IP (ortie SPENG S Fe 3307/
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2P
TITLE 7 Delete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P CITY-ST-2P

changed, ar on achment with an adgregs, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

s:euﬂunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/i \ 0 marte werss, VDR ‘/Af%f 75 62>t

Date Daylima Phona #




