FILED

DOCUMENT #  P01000006647 cretary of State

1. Entity Name
PREMIER WELLNESS & REHAB, INC. / 09-16-2002 90108 044 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR) ) Sgp 16,2002 8:00 am
/ Se

Principal Place of Business Mailing Address
1098 THE POINTE DR. BLDG 7 1099 THE POINTE DR. BLDG 7
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408

e G D AC A

1 3. Mailing Address

1c944  THe PowwviE DR.

2. Principal Place of Business

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI mber Applied Far
WesT A PencH A= ~lo &g 103 Not Applicable
Zip Country Zip Country " . $8 75 Additional
. d .
3)} Lf'o c,i; OV 5. Centificate of Status Desire O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N /'H
HAl '

VLEESC. UWER, PETER DE Street Addrass (P.O. Box Number is Not Acceptable)

1099 TliE POINTE DR, BLDG 7

WEST.PALM BEACH FL 33409

- City FL Zip Code

8. The above named entity submj f ose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the abligations of {egi

< ; C_i(-0&
SIGNATURE PETLR,. bE VIELSCHAY Wik o Y-
Signature, typed or printed name ﬂﬁfgislsred agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
T o T T Sy — —
-9, Thisoomo«ation-is-chg'rbic-tosatisﬁljts‘Inlangible*‘ e NOW R PEE- 1S $550°00 10, Bloct -
: . B tion Cai Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T:le Fund g:;lr?;uﬁ:: neng O fgj'e%(t,o,\liif ©
(See criteria on back) ) O Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D 1 Delete TiTLE O thange [ Addition
NAME VLEESCHAUWER, PETER DE NAME
staeeT opRess | 1099 THE POINTE DR, BLDG 7 STREET ADDRESS
crv-stze | WEST PALM BEACH FL 33409 CITY-ST-2P
TITLE [T Detete (1 {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ ] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing ged® not quality 10! exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tfrue and gccurate and that my shgpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {Lste gowe gcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment wit g empowered.

SIGNATURE: ___ Slw¥ N it lve viesviagaro - «-o L (1) 758 $307

b A & !
SIGNATURE AND TYPED OF PRINTEL] NAME OF SIGNING CFFICER OR DIRECTOR Data ! Davtime Phone #

Ny

CR2E034 (4/02)




