2001 UNIFORM BUSINESS REPORT-{UBR)

DOGUMENT # POO000058426 ..

1. Entity Name

NORTH DADE MEDICAL AND WELLNESS, INC.

Principal Place of Business :

Mailing Address
12955 BISCAYNE 8LVD. SUITE 202 12955 BISCAYNE BLYD, SUITE: 202
N MIAMI FL 33181 N MIAMI F. 3318t

5/3/

FILED
May 29, 2001 8:00 am
Secretary of State

05-03-2001 90095 016 ***150.00

|

i

I

[

2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, alc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-2563464 Nol Applicable
Zip ‘Country 2ip Country . $B.75 Additonal
8. Certificale of Status Desired O Fee Required
6. Nama and Address of Current Reqistered Agent 7. Name and Address of New Ragisterad Agent
Name
i — e e = —— - |- -Mark-L.-Pomeranz - - -- - ~ = - - -
e Straet Adgzpss (P 0, Box Number is Nol Aceeptabls) - '
AL AR U A R S 15855 Biscayne Boulevard, Suite 202
AR RTRREK
% City Zip Code
- North Miami FL 33181
8., The above named entity Sul i y the p of changing its re jistered office or registered agent, or both, in the Stale 017&/ )
’
SIGNATURE W /zﬁ - : : / i / (o]
Wananiro, typed or printesd rar of registeved, fgomt and tte if epplicable. LSy (NOTE: g jiston ‘mgrte reculiod when reinsiatng) DATE
9. This corporation is eligibiéto satisfy its Intangible FILE NOW!! FEE IS $150.00 19. Elsction Campe!gn Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund sztr?buﬁ o 0 i:s‘;eodo mhg:;;:a
{See critaria on back} Maka Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D ’ K Delete me D E] Change [ Addiion | S
=
::;;mm wﬁm;é&m HNI; ;LVD SUITE 202 ::émunﬁ « |Mark L. Pomeranz ;
1 Y - s 112955 Biscayne Boulevard, Suite 202 3
TS | N M R 33181 North-Mtams—Flortda—3518t S
TIRE ’ O oetee TE ’ Dlcrange O addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIE [ Deler TnE D) change  {] Addition
NAME NAME
) - STREET ADGRESS . J— _. STREET ADDRESS . e — —
I emy-g1-20 CiY-5T-21P ‘
TINE 3 Oalete IME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-S1-21P GHY-5T-21P
TITLE O palete TLE OCrange £ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-5T-2P
MLE O peee TNLE (i Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-§T- 2P

13. | hereby cerli
Indicated cn this report or suppleme:
of the corporation or the receiveng)
changsd. or on an attachme

repon is true

ad \ other ke empowered.

that the informalion supplied with this fillng does not quality for th o exemption stated in Section 119.07(3)(i}. Aorida Statutas /I further ¢orntify that the information
rate and that my signature shall have the same legal effect as Jf made undgf oath; that | am an officer or director
stee gimpowerep to exeguts this report as rec uired by Chapter 607, Florida Statutes:

appears in Block 11 or Block 12t

SIGNATURE:
. rd

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OIRECTOR




