e -
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"2002 UNIFORM BUSINESS REPORT (UBR)

3 FILED

DOCUMENT #  PO0000108982

May 28, 2002 8:00 am
Secretary of State

05-06-2002 90161 041 ***150.00

1. Entity Name
MYWELLSCAN, INC.
Principsal Piace of Business . Mailing Addrass
316 SOUTH THIRD STREET €302 DUNWOODY PLACE
SumE Q- SUITE 101 o
mm’.s mmi* AWA m m JR B T Y m.h-."...-ei-.tn'.'ﬂ..".'-m -.h..-.-'.v.,E: R
2 Principal Place of Business 3. Maiting Address L} ‘ 4 DI TRIY G152 101101015 NI
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2683282 Not Applicable
Zip Country Zi Country . Cerficate of Stalus Desied [ $8-79 Additional
A U T Fes Required .
= T 7 T T s — T T e e —— - —..
6. Name and Addresa of Current Registered Agent TR S0 7 E Namd @Nd AdDa s of New Reglstarad Agent el e= i i
; - I e mme i aion Ll e Name- . e rn T ol g - -
W’ DARLYNE . Street Address (P.O. Box Number Is Not Acceptable)
1737: ARDEN: WAY .
JACKSONVILLE BEACH FL 32250
BT Clty FL | 2P Code
8. The above named entity submils this statement for the purpose of changing its registersd office or registered ageni, or both, in the State of Floricla.
SIGNATURE ¥
-Signaturs, tyoed or printec name of registared agent and! tite il applicabla. {NOTE: Ragisiared Apem sigrature require when reinstatingl - - _DATE
9. This corgoration s eligible 1o satisfy its Intangible" FILE NOW!! FEE IS $150.00 -- yo. Blection Campaian Financing” =~ S
Tax 1ll[ng"raquiremsnl and elects to do so. After May 1, 2002 Fee will be §550.00 - Trizt ﬁ:ndﬂfcﬂt;!r«:'r?gl;;n:ncmg 0 f;jd _31(:0 N;zfe',
 (See criteria on back) [ Make Check Payable to Department of State ) i
11. QFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO‘OFF;ﬂ:ERS AND DIRECTORS IN 11 s
mer  [@resident, % - Doy~ | me v S e A Secredns '-}/ \ - CChange K] actilion | 5
e GARL, ROBERT D sommts | e ECCA H. LEO  A3sishant Tioasore(]8
sREeT ADDRESS | B300 DUNWOODY PLACE STE 209 sreeTaooress | 8302 DUNWOODY PL., STE. 200 §
orv-srze | ATLANTA GA 30350-3304 crTy-Sr-zp ATLANTA, GA 30350-3304 5
e . [ nelzte ™me - [ cChange [ Aggition | G
R L . ) NAME
| STREET ADDRESS 8 S — R IR REAAFE FADERESS— = = [P
CITY-S1-ZP CITv-SI-2P
TiTLE [ oelete TLE O chenge [ Addition
WME e R . e . e e N . -
STREETADDRESS |~ = TS L R e e e T e WG TREET ADDRESS ~ s s
CIrY-ST-2P CITY-S1-2P
TmLE . O petete TITLE O Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST- 1P
TINE O petete TME O change [ Additicn
MAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . . CITY-ST- 1P -
| m e o e o Dodde | e i o e - Do - Oaddion |
WE_ - ._ . _.V. - .__:_... P S ..I'.-,.‘ - - : T NAME r il W e e e et e T e el e o
swaess ’ . STeeETADORess” | © : : .
CITY-S7-21P - ) : ) L - !
. 1
b

changed, or on an attachment with an address, with all other like empowerad.

‘SIGNATURE:

13. | hereby certify thal ths information supplied with this filing does not qualify fo! the exemption stated in Section 119.07(3)). Florida Statutes
indicated on this repont 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 corparation or the receiver or lrustee empowered to execute this feport as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

e R e

, t{urther certify that the information ...

NG OF R

VT S obecen t-toco =150

—

Duaytme Prone #

e




