2002 UNIFORM BUSINESS REPORT (UBR) Aéleg(:ll.gt’azr())fogfsstoa(ig n

DOCUMENT # P0O1000086345 / 07-25-2002 90125 032 ***550.00

1. Entity Name
CHELATION & WELLNESS CENTERS, INC.

Principal Place of Business Maiing Address -~ 41343
H000 SW 67TH AVE. 6000 SW 67TH AVE. -
MIAMI FL 33143 MM FL 3143
I I L
Suite, ApL ¥, etc. Saite, Apt. #, eic. DO NOT WRITE IN THIS SPACE |
-—Ciyssae = CmasEe —— TE b o = Troiearor ]
(ﬂ‘—'{c) 73 OO L][? Mot Applicable
Zip Country e Country B Certificale of Status Desited (] 9079 Additional
Fee Required :
6. Name and Addreas of Current Heglmmd Agent 7. Name and Address of New Registered Agent i
o COSTEEEEEEaeeY N BURAK. |
S“-VEB- THEODORE ESQ. Street Address {P.0. Box Numbaer is Not Acceplable)
1570 MADRUGA AVE.
STE. 218 _—
CORAL GABLES FL 33148 /F( -

da. | am familiar with, and accept

=150

8. The above named entity submits this statement for the purpose of changing its registered offie
the obligations of registered agent.

SIGNATURW N Mnﬁi X

typed o peinced nama of ragistersd agent and tite f appcable. {NOTE: Rm#dl#iuwlfqnfdmm ting) /
9, This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $550.9 1o . :
Tax filing requirement and glects to do so. After September 13, 2002 Fee will be $750.00 E:ﬁ::igz,%agg:f;uﬁ:‘: neing 0 ﬁ'&%"&i?‘ |
(See critoria on back) O Make Check Payable o Department of State
E " OFFICERS AND DIRECYORS | EES ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
JWTLE 1] ClOeketa TILE Ot [ Asdiion [&
“NAME BURAK, BARRY DR. RAME =z |
~STREET ADDRESS | 8000 SW 67TH AVE. STREET ADDAESS § |
¢my-s1-79 MIAMI FL 33143 CITY-51-7P u |
TNE . 3 Derete e O change [ Addilion S
NAME HAME 1
, STREET ADDRESS STREET ADDRESS .
CIFY-ST-ZP _ CITY-5T-ZIP i
e O belete TME ’ D Change |:| Addiion
MAME — . e s e e i —— M~ NAME — —_— i R ) B i
STREFT ADDRESS STREET ADORESS i
Gify-§1-2p . CITY-ST-2P -
TILE O Detete TmE Cicrange [ Addition
NAME HNAME
STREEY ADORESS STREET ADDRESS
CTY-S1-2F CITY-S1- 2P
TILE 0 Getets TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P 4
~NIE = == ———s ~ e [} et RS NRE [=m——— s i [C1-Cranga ~— 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP OITY-ST,2¢"

mption statad in Section 119.07(3)(1}. Florida Statutes. | further certify that the Information
rature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F5-02 365-666-3883

AN Mnﬁmmonmﬁm Daytime Phone #

13. | hereby certity that the information supplid
indicated on this report or supplemenig
of-the corporation or the receiv 5
changed, or on an attachment

SIGNATURE:




