2002 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT #

PO0000058426

May 08, 2002 8:00 am

1. Entity Name

NORTH DADE MEDICAL AND WELLNESS, INC.

/

Principal Place of Business
12955 BISCAYNE BLVD. SUME 202
N MIAMI FL 33181

Mailing Address
12855 BISCAYNE BLVD. SUITE 202
N MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

05-08-2002 90004 047 ***150.00

W T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number w 563 ‘6‘ Applied For
58 2 Not Applicable
Zi Countr Zi Count iti
e y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARSCH, BARRY J

* 12955 BISCAYNE BLVD, SUITE 202

Mark L. Pomeranz, Esquire

S P.0. Box Number is Not Acceptabl
"i%9%% Sﬂlscgﬁ%m gilfewfg?da, e)Suil:e 202

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

- N MIAMI FL 33181
3 i . . Zip Code
. Worth Miami FL | 95181
8. The ahove %hisfmem for the durpose pf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - CXJFE T J%A ) 42
éignamre. typed or printed nama of registered éeyff and titls if applicable. &_EIE: H'egisterd' Agent sfinature required when Temnstating) ohiE
. e s . "
8. This corporation is eligible to satisfy its intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171

e D & etets THLE D i@ Change [ Additicn

NAME POMERBAglg, MARKBII:VD SUME NAME Percy, Arthur

sTreet aooress | 12855 BISCAYNE 202 STREET ADDRESS . .

orv-st-zp | MIAMI FL 33181 CITY-ST-7P 12955 B]_.scz.lyne Bou:llevard, Suite 202
North Miami, Florida- 33181

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-51-2P

TILE 1 Delete TLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TILE [T Delate TITLE [3 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 2 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ pelete TITLE [ Change [T addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

ciry-st-2p - ° CITY-5T-2IP

13.- I hereby certify that the information supglied wilh this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower

aflhther liko-&

changed, or on an attachment with an address, wit

=3 s
SIGNATURE: ___ SiCHZHT

T

accurate and that m P
10 execute this s reguired by Chapter
Sred—"

HeYlREal

does not qualify for the exemption stated in Section 119.07
ignature shall have the same legal &

4 ’)o/:?.

(3Xi). Florida Statutes. | further certify that the infermation
ffect as if made under oath; that | am an officer or director
607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date !

3oy st ’h”fll

Daytme Phone #

[SFE = n ] | |

A

CR2E034 (9/01)




