e iy

2001 UNIFORM BUSINESS REPORT (UBR) FILED .

9/17/01-90133-039-$550.00-$550.00

DOCUMENT #  PO0000094991

1. Entity Name

WELLNESS CENTERS OF AMERICA, INC.

SECRETARY OF STATE =
TALLAHASSEF, FLORIDA

4 010CT 24 AMII: 25

-

Mailing Address

8299 5. DDOE HIGHWAY
MIAMI FL 33143

Principal Place of Business

8289 §. DOAE HIGHWAY
MIAMI FL 33143

12 V&E

2. Pringipal Place of Business 3. Mailing Address

AL

Suite, Apt. #,etc. =~ f Suite, Apt. #, etc.

209G S Dint ""5‘“”;' 6896 S.Diwe Ho

s, €. i 77

i DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

hS-0FY¥YROGL

Nol Applicable

Zip Jj ntry Zip . ! ntry L $8.75 aqitional
23 /4 kA Qﬁ ; , e 33 ,/ 3 b a c} e 5. Cenficato of Staws Desied O 5= 208/
.~ .. ~.>-B. Name and Address of Currer Registarod Agent —- o5 . 2. - smeso o5 oo o 7. _Name.and Address of New Regl d Agent. _
Name
HB‘SLEY' CATHERINE Street Address (P.0O. Box Number is Not Acceptable)
8299 S. DIXIE HIGHWAY .
MIAMI FL 33143
L=
City , FL T Zip Coda
8. The above n\&ned enlity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
‘Signature, typed or prinied narme of regictared ageni and 5o i eppiicable. INOTE: Ragistered Agont signature rogulled wh FiNSIATNG) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 0. Electi L
" . . Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fees

{See criteria on back)

Mzke Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 0 Detete LE Dl change [ Addition
RAME HENSLEY, CATHERINE NAME

STREET ADORESS | 8299 S. DDIE HIGHWAY STREET ADDRESS

cv-s-ar [ MIAMI FL 33143 CITY-51-2P

TTLE [ cetste e OOchenge [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-S1-27

e S i S T me - S ) - I Changs [ Addition
MNAVE e oo o] L L e R 7 S .
STREET ADDRESS STREET ADD! '

cy-S1-2P Cry-S1-2p

TmE [ Delese TMRE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TINE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7TP « CITY-ST-TiF

TIME [T pelete TITLE [ change [ Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS SF
CorTY-St-2p CHTY-ST-2P : :

13. | heraby certify that the information supplied with this filing does not quality for tha exemption stated in Section 118.07(3)(i), Florida Statutes. i further cerlily that the information
indicatéd on Ihis repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusles empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or Block 12 if

changed, or on an altachmer with an address, with all other like empowered.

SIGNATURE:

Catilnsme vl pribnnatietine fovsfoy

Z‘/f%” (305 ) 45005

SIGNATURE AND TYPED OR PRINTEO NAME OF WW’CER ©R DHRECTOR /

Daytirs Prons ¥

CR2E034 (5/01)




