v

~ * 2002 UNIFORM BUSINESS REPO

M

RT (UBR)

1

FILED

DOCUMENT #  P01000061730

1. Entity Name

NEW WAVE HEALTH CONCEPTS, INC.

Secretary of State

02-11-2002 90107 039 ***150.00

Principal Place of Business Mailing Address

6039 CYPRESS GARDENS BLVD. 6039 CYPRESS GARDENS BLVD.
SUITE 267 SUITE 267
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

R

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apl. #, slc.

D0 NOT WRITE IN THIS SPACE

{NOTE: Regislared AQect aignaluna raquired when reinstaling)

Mar 31, 2002 8:00 am

Cily & State City & Staie 4, FEI Number Applied For
5 7— 3 'Z Q (e 17' 13 Not Applicabla
Zi Count Zi Countr ’ iti
P urry P Y 5. Cedificate of Status Desired | $8.75 Aaditonal ;
i | Fee Raquired :
8. Name and Addrass of Gurrent Registared Agen — 7. Name and Addreas of New Registered Agont— k-
| Name R [ —
SPIEGEL & UTRERA, PA Street Address (P.0. Box Number is Not Acceptable) :
1840 SOUTHWEST 22ND STREET .
4TH FLOOR
MIAMI FL 33145 City FL ‘ Zip Code
8. Tha above named antity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
- DATE

Signature, typed of printed name cf 1egistered AQont 20T irie A ApPACEDA.

9. This corporation is efigible to satisfy its Inlangible
Tz« filing requirement and elacts to do so.
(Seea criteria on back)

FILE NOW!I! FEE IS §150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabla to Department of State

10. Electlon Campaign Financing
Trus! Fund Comtribution.

$5.00 Mmay Be
Added 1o Faes

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,

e PSTD [ peets e O Cange D Addiion | 5

NAME SMIH, BROOK P NAME &

stReeT Aocress | 1500 RIVER REACH DRIVE SUITE 291 STREET ATORESS § i

CiTY-S1-2IP ORLANDO FL 32828 EiTY-sT-7P oy

T [ Dete |G CJChange [l Additon | &5 |

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-SY-21F CITY-57-2P

TME 1 Delete NE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS N

STy ST A= = = = ——RowisiEe < T = —— N e

IMmE [ Deizte Tme Clchange [ Addition |

NAME NAME |

SYAEET ADDAESS STREET ADORESS |

CITY-ST-7P CIFY-§T- 2P )

e O pefete TILE [(dchange [ addition l

NAME NAVE l

STREET ADORESS STREET ADDRESS |

CITY-57-21F Y. §7-2P

TTLE O petere me [ Change [ Adgition '

NAME MNAME

STREET ADDAESS STREET ADDRESS |

CTY-ST. 2P CITY-ST-2P ]
!
1

changed, or on an attachment with an address, with 2

13. | hereby certify that the information supplieg with this filing does not qualify tor the exemption statad in Section 119.07{3)(i), Florida Slatutes, | lurthar certify that the informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sama legal effect as it made under oath; that | am an olficer or director
ol the corporation or the receiver or Irustes empowerad to execute this repor as réguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Il other like empowered.

SIGNATURE: i S/ 2 Whins RO |
VN _SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR oR Date Dayims Phone #




