FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P01000044630 J g‘;cllg’tgg?%,?g(t’gtﬁm

1. Entity Name

KEYSTONE WELLNESS CENTER, INC. 01-16-2002 90277 013 ***150.00
Principal Place of Business Mailing Address

12405 BISCAYNE BLVD. 12405 BISCAYNE BLVD.

NORTH MIAMI FL 33180 NORTH MIAM! FL 33180

RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

TTOTDOU

ny

City & State City & State 4, (I;ESNumbﬂ ' 2 %S/ Applied For
~ ) . Not Applicable

Zip Country Zip Courtry 5. Certificate of Status Desired ] $8.75 Additional
B lg qj}] Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name i - B '

"RUDOLPH, JASON S ESQ.
28 W. FLAGLER ST., #800

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

MIAMI FL 33130

g

City FL 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 $tate of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titla it applicabie {NOTE: Registered Agent signature required when reingtaling) DATE
" Tarting requremon s s 90 s0. | Ater May 1, 2002 Feg wil po S35000 | % EOClenCampaion Fanciog | $5.00 iy oe
g . ’ 3 Trust Fund Contribution, O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIME FThange [ Addition
MAME FISHER, RYAN A NAME .
streer aookess | 12405 BISCAYNE BLVD. STREET ADORESS
orv-sr-ze | NORTH MIAME FL 33180 CITY-ST-2P A7) (é {
TITLE D . 3 Delete TITLE ) [etfnge [ Addition
NAME KOLMAN, LAUREN J NAME
sreer aporess | 12406 BISCAYNE BLVD. STREET ADDRESS
orv-star | NORTH MIAMI FL 33180 av-s1.20 221% 1
TITLE [ elete TITLE T .- [Jchange  [[J Addition
NAME — - I T NAME
STREET ADDRESS STREET ADORESS
on-sT-IP | CITY-ST-ZIP
TITLE [T Delete TILE / [ Change [ Additian
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE [ Celete TILE [Jcrangs [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the information suppliegl with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Stalutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and tha,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 trusted empowered to execute this repgft #s rghuiped ty Chgptef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an reds, with all other jike empo! d
5 46)
SIGNATURE: ___SIG !W = el / \AlpT agen 9By

SIGNATURE A4 TYRED OR PRINTED NAME OF ssamcc?:kscﬂeé OADIRECTER Y V/ tDate * ~" " Daytime Phone #

CR2E034 (9/01)




