FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P01000033666 Secretary of State
1. Entity Name 01-24-2003 20077 030 ***150.00
CORAL SPRINGS HEALTH & WELLNESS CENTER INC.
Principal Place of Business Mailing Address
8164 WILES RD 8184 WILES RD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
I I LI T
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State l City & State 4. FEI Number 65‘1090191 Applied For
Nat Applicable
ap Couniry “p Country 5. Certificate of Status Desired d ?eae -Frl;jq Iﬁ:lec:;tlonal

.. 6..Name and Address of Current Registered Agent. . = _ 7. Name and Address of New Registered Agent

Name

LASTOFSKY, DEBRA
8184 WILES RD

Street Address (P.O. Box Number is Not Acceptable}

CORAL SPRINGS FL 33067

City FL Fip Code

. 8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

FROCAI N

A

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature requited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi in
After May 1, 2003 Fee will be $550.00 P G ey 3500 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
"TITLE D O Delete TITLE Diwrecten [l change  [R Addition | &
NAME LASTOFSKY, DEBRA NAME Darrtn Las Yo f5 ¢ Blvsf 2
stheer aooRess | 10037 LEXINGTON ESTATES BLVD : STREET AD0RESS | LO03Y L€ Xing ton &st 3
crv-st-zp (BOCA RATON FL 33428 CITY-5T-2P Beca, T}Q;{—v.n Ce 33 L(_,\JC_,’
TITLE . L3 Delete TITLE [dchange [ Addition K
NAME NAME
STREET ADDRESS @ STREET ADDRESS
CITY-$T-2IP CITY-S7-2P L
Tre | - ) N Dete M e | T " 7 [Ochenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) : E CITY-ST-2IP _ ‘
TITLE 1 pefete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-21P )
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ;- 1 CiTY-§7-21P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption staled in Section 112.07(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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with a!l other like empowered.
7
SIGNATURE: hales  9e(3qyivoy
"\ Dats Daytime Phone 4




