2002 UNIFORM BUSINESS REPORT (UBR) Apr OSF%E%) $:00 am

DOCUMENT #  PO0O000104600 ecretary of State

1. Entity Name
SOUTHERN WELLMNESS, P.A. 04-08-2002 90243 004 ***150.00

Principal Place of Business Mailing Address
1806 WAGON WHEEL CIR 1606 WAGON WHEEL CIR
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317

e - AR RAMIARARE R

dacikie  C+
Suite Jpt. #, eic. Suite, Aptl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! E 1 AL !E =y Hp?_ﬁm 59-3687789 Nol Applicable
333- 3 o8 cﬂﬂgyp\ “ County 5. Certificate of Status Desired O ?ei'-n,; L,j'i\?gci'tional
] "= 7" & Name and Address of Current Registered’Agent™ =~~~ ~ | "~ =" 7 7. Name and Address of New Registered Agent~ "~ ~
Name
I-OVETT' JOHN C Street Address (P.O. Box Number is Not Acceptable)
108 E COLLEGE AVE, STE 1200
TALLAHASSEE FL 32301
City FL —I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
3. e e . '
9. This corporation is efigible to satisfy its Intangitle FILE NOW!!! FEE !S_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. Atter May 1, 2002 Fee will be $550.00 T Ut ]
G 18 ,/ rust Fund Contribution, Added to Fees
{See criteria on back}) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ] Delete TITLE [ Chenge  [J Addition
NAME MITCHELL, BABETTE J M.D. NAME
STREET ADPRESS | 1806 WAGON WHEEL CIR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e — T s s e ot e e ™ - e T e - = - - ] Charige - [TAdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIY-8T-ZIp . ' CITY-ST-2IP
TrLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TILE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repont as required by Chapler 607, Florida Statules; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: | BOS N T 0ROl N R Gre T Aresge  Sleloy_ LSC-3doS

SIGNATURE AND {fPED OR PRINTED NAKE OF SIGNING OFFICER OR mnec'ro? S LS hos Daun N Daytime Phons #
f QS b ! o . P

dd  Sri0e90

CR2E034 (9/01)



