2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000048114 ecretary of State
1. Entity Name 04-28-2003 90492 029 ***150.00
LIVING WELL CENTER OF ORMOND INC.
Principal Place of Business Mailing Address
1203 NORTH U.S. HWY. 1 1203 NORTH LS. HWY. 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For

59—3718328 Mot Applicable
Zp . Couniry Zp Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name T o e - e am—

RYABINOV, JODY
125 DEER LAKE CIRCLE
ORMOND BEACH FL 32174

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent. .

e e
~

SIGNATURE
. Signature, typed o¢ printed name of registerad agent and title if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
R AH::'EﬁanN?,‘,zvf;{r)'a 7:55;,1?;5:505200 9. Eection Campaign Einancing $5.00 May Be
b ) rust Fund Camribution. 0 Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME D O Defets TITLE [Jchange [ Addition
NAME RYABINOV, JODY NAME
street aooress | 128 DEER LAKE CIRCLE STREET ADORESS
orv-si-z¢ - |ORMOND BEACH FL 32174 <ITY-ST-2P
TITLE D [ Deletz TITLE O change  [] Addition
NAME RYABINOV, ALEXEY NAME
sTreer Acoress | 125 DEER LAKE CIRCLE STREET ADDRESS
cr-s1-zP - |ORMOND BEACH FL 32174 CITY-S7-2IP
THTLE [ palete TITLE [ change [ Addition
NAME = e i RU7YS - } D e e e
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE ' ] pelete TITLE [ Chenge [ Addition
NAME NAME
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 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 corporation or the receiver or trustee empowered 1o execute this report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wi#ean address, with al er like empowerad.

2 e UDER— ¢/23 /oz (3¢6)677+%77
/ﬁnm‘uns Annﬁso E}PHW mm: sa‘dl Eor Acsn or })IRE% P Date Daytims Phone #

SIGNATURE:

CR2E034 (10/02)



