FILED 2
]
2003 FOR PROFIT CORPORATION 3
. [ ] -
UNIFORM BUSINESS REPORT (UBR) Feb 20,2003 8:00 am :
DOCUMENT # P01000085996 - Secretary of State :
1. Entity Name 02-20-2003 90113 042 ***150.00
THE INJURY AND WELLNESS CENTERS OF FORT MYERS, |
NC.
Principal Place of Business Mailing Address
2665 CLEVELAND AVE. #205 2665 CLEVELAND AVE. #205
FT MYERS FL 33901 FT MYERS FL 33901
Suie. Apt. #, etc. Sulte, ApL. #, ele. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) S NOT APPLICABLE Mot Fopioatie
Zip Country Zip Couniry 5. Certfficate of Status Desired L] $8.75 Addiional ™
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. Name
GELCH’ BRUCE M DR Strest Address (P.O. Box Number is Not Acceptable) '
2665 CLEVELAND AVE, #205
FT MYERS FL 33901
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signalurg sequired when reinstating) DATE
1
AftF";nE N?V:G:]ls 'I::EE Iﬁii15g;5053 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be " Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 5 D [T Delete TLE [0 Change [ Addition | &
NAME GELCH, BRUCE M DR NAME S
staeeT anoRess | 2665 CLEVELAND AVE, #205 STREET ADDAESS 3
CITY-5Te2IF FT MYERS FL 335901 CITY-S7-2IP g
[}
TNLE D [T Delete TLE 00 Crange (] Adaition | & .
NAME DESOLA, NICHOLAS LMT NAME
STREET ADDRESS | 2665 CLEVELAND AVE, #205 STREET ADDRESS
CITY-81-2IP . Fr MYERS FL-SSQG‘ TSR TR SR T e S T ClTY-ST‘..ZIP;g-—u P -k T - - m—
TITLE O pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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 en this report ar supplemental report is frue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trusiee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowerad. _;“ Q
T AR RELS = : vy ~ P0G
SIGNATURE: __ Sl Uk RFAUIRED VG 75 3v - 0014
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #




