2003 FCR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

1. Entity Name

DOCUMENT # P00000058426 \/
NORTH DADE MEDICAL AND WELLNESS, INC. . b

ecretary of State

04-28-2003 91464 015 ***150.00

Principel Flace of Business

12955 BISCAYNE BLVD, SUITE 202
N MiAMI, FL 33181

Maillng Addréss -
12955 BISCAYNE BLVD, SUITE 202
N NIAML, FL 33181

L A

2. Principal Place of Business 3. Malling Address
Suite, ARt #, etc. Suits, Apt. #, ete. [ GHEGK HERE IF MAKING CHANGES
City -5 State Ciy & State 4. FE! Number Appliea For
. 58-2563484 Nol Appli; abie
Zip Country Zp Country $8.75 addiianal
B. Certifioate of Sta‘nis Deglred o Ze Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
- EN - . g — .= -— o= - - . Nam
POMERANZ, MARK L ESQ ° TR e ey R e i & e e RSt maee o - |
12966 BISCAYNE BLVD, SUITE 202 Street Address (P.O. Box Number |3 Not Acceptable)
N MIAMI, FL 33184 :
City FL | 2p Cade

8. The anowé named entity
the coligations of mg

pul

of changing it3 regiderad office or registerad agent, or both, in the

oa. | am famitiar with, and accent

MAM——

SIGNATURE Sb‘um. tywuorprim-un-m‘ﬁf— 2 eefant and Gise ¥ -m(k;nuww- rouTiRd Wi A Ling) DATE
“'—-—J
9. Frection Campalgn Financing $5.00 MayBo
Trugt Fund Contribution. Added to Foos
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e D O3 Detee TOLE Oictange [ Addtion | &
NAKE. PERCY, ARTHUR WANE 2
STREET ADDRESS {12866 BISCAYNE BLVD. SUITE 202 STREET ADDRESS §
cnv-g1-2¢ | MIAMI, FL. 33181 TY-51-218 a
Tme I Delese TNLE 3 Crange DMdﬁon g
MAME HANE
STEET ADDRESS STREET ADDRESS
ciy-s1-19 CMy-s1-21P
e T Detete TME [J Change  [] Addtion
NAME NAME
STREE! ADDAESS o o | streevanbRess B 3 _
Tenvstwe e e 3 s s o Sl e e L e e g e e
e 3 Deler e E]Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
City-51-29 . env-st-2p ‘
Tme [ ek 1M Ocrange [ Addtion
NAKE NAME
STREET ADDFESS STAGET ADDRESS
oity-st- 20 cnv-51-2P
e L] Delere MLE Clchenge ] Addition
HANE NAME
SYEET ADDAESS STAEET ADDRESS
CITV-51-28 -5t -2P

12. | herady oemzimm the Infoarmation supplied wih this filing does nol qualfy for the exemption 3tated in Section 119.07 5 Xi), Flonca Statites. | further certfy that the information

|nulca:ed on this report or supplemental report is tue and aocurate and thal my signature shall have the same tegal
the receiver or trustee ampowerad to emcum thi
changcd or on an amchmem with an addr od

SIGNATURE:

as required by Chaptar 607, Florida Statutes; and thet rmy name appears In Block 10 or Block 11if

/fg Mt Demug‘ashmu 4{2-5(63»

t a3 If mage under oath; that | am an officer of direcky’

ED NAME OF SIGNNG OFFICER OR IRECTOR




