FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  PO1000019087 ecretary of State

1. Entity Name 04-10-2003 90184 039 ***150.00
SUMMER U WELLNESS CENTER, INC.

Principal Place of Business Mailing Address
2574 N. UNIVERSITY DR. 2574 N. UNIVERSITY DR.
STE 219 STE 219

- S—— MR TNEIA RO

5873 L. w UJUNEﬂS:Tf s873 . UU!VGZS}T\,M

Suite, Apt. #, etc. Suile, Apt. #, etc. /[S(L‘HECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE| Number Applied For
- ] -H MALZ#AC ~ < T AMAR A L 65-1079303 Not Applicable
Country Zip Country . ‘ $8.75 Additional
'3 3 3 < ) US H 3 = =z s { Sﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ml r, s | GlEnn W

MORRIS, GLENN W

Street Add (P.C. Box Number is Not Al table)  ~
1876 N. UNIVERSITY DR., STE. 306 S e ol G A A e
PLANTATION FL 33322
City50 N rll Se % FL Zip Code 35)'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) BATE
’ FILE NOW!N! FEE IS $150.0 . o
. i Atter Ma ?2003 . wtl]?‘)e 555?) o0 9, Election Campaign Financing $5.,00 May Be
Y ee - Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Flcufida Repartment of State
. 10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ celets TITLE 40 RChange [ Addition
NAME GUSMAQ, RITA NAME ok :,t\-a 6&(;-?;)4 o) Ove
sTReeT ADCRESS | 4327 REFLECTIONS BLVD NORTH, APT 202 seETannress | 25 1S
orv-st-ze | SUNRISE FL 33351 CITY-ST- 2P SUNgisE  FL 5555/
ML D 1 Detete e 4 . F Change [ Addition
e PERKINS, MONIQUE o Mowipué PER LIPS
STREET ADDRESS | 9909 SUMMERBREEZE DR #1020 smiTonness | 3506 N AD .S +h Tec. .
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-ZiP _5 U ,2’1 S g E ' 23 35/
e e - . = .. - Dpeee . _gme . S e e [Change ] Addition
NAME ’ ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TLE O pelete KT [3 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP . CITY-ST-2IP
TIMLE [ pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TILE O Detete TITLE ' [ cChange [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportn accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
0

of the corporation or the receiver or trustee emp gd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ali other like empowered.

changed, or on an attachment witan address
SIGNATURE: j SIAREREQRTRETA  Cusnmo ‘//7/43 [c;scD??’f ~JoA3

suylmms AND wrky OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate / Daytime Phone ¥

VL LTS

nv

CR2E034 (10/02)



