2003 _FOR PROFIT CORPORATION ' FILED

UNIFGRM BUSINESS REPORT (UBR) May 29, 2003 8:00 am

Secretary of State

05-29-2003 90136 010 ***150.00

DOCUMENT #  P0O0000097432

1, Entity Name

HEALTH WELLNESS MEDICAL REVIEW SERVICES, INC.

Principal Place of Business Mailing Address
12608 NORTHWEST 11TH COURT 12608 NORTHWEST 11TH COURT
SUNRISE FL 33323 SUNRISE FL 33323

2. Principal Place of Business 3. Mailing Address ||||I|"| ”|I|"| ||l“ Ilm “m ||“| II'" lll” lll” |'I|I m" ”l) "I'

JR2FF . UM RISE THhw

Suite, Apt. 4. elc. Suita, Aé‘ #, ete. XCHEGK HERE IF MAKING CHANGES
City & State Clty & State . 4. FE| Number - * | Applied For
WNQ[Jéf ?—/ € Hj‘" 65-1052362 ’ Not Applicable
N R L R 2}253}3 —— L?EFS'Y . ~- - {-5..Certificate of Status Desired == ]_ —“'gt;'e ZSQL’:?;?PELJ’ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
avp pPLPRapy
CDRPOHAHON SERV!CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET . (2L eaf o) pr A
TALLAHASSEE FL 32301-2525 Cupnt et
City Zip Code
e, e proise” FL | $%2

8. The above named entity submits thi ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridg. | am famitiar with, and accept

the chligations of registered ag

SIGNATURE /50l
Signature, typed o name of registerad agent and titte if applicable. {NOTE: Registered Agant signatura raquited when reinstating) DATE
[4
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE Ol change [ Addition
NAME PRUPIS, RONALD NAME
stReeT Aboress | 12608 NORTHWEST 11TH CCURT STREET ADURESS
orv-st-zr | SUNRISE FL 33323 CITY-ST- 2P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCImeSTAP L i e e e, = ETCSTP e e e w2 e
TITLE O petete TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CIY-ST-2IP
TITLE [} Delete TITLE [J Change [ Addition
NAME ; NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
| S
TITLE ] [ Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify 1hai1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or lrustee empoweredtuexecwe.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: ___ SIZZvRTURE RE@UQRE’ 55’///7 2 /I

SICyﬂRE ANDTYPED OR PRINTED NMAME OF SIGMING QFFICER QR DIRECTOR Dafe Daytime P%{ !5‘

AV SP09SED

CR2E034 (10/02)



