2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

\Y

/ May 0

FILED
1,2003 8:00 am
Secretary of State

DOCUMENT #  P01000102377 ¢
1. Entity Name fa\ 05-01-2003 90969 014 ***150.00
NIRVANA CLINIC, INC. %
Principal Place of Business Maiiing Address \
9838 BAY MEADOWS ROAD 9838 BAY MEADOWS ROAD
UNIT 276 UNIT 276 ]
2. Principal Place of Business 3. Mailing Address
FS50 Baymeadpes Cdl |
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Tacksonville . FL 533753850 Not Applicable
&L Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
3)9\ 25 é) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. —
Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 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 State of Florida. | 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 Agant signature raquired when reinstating) DATE
FILE.NOW!!! FEE IS $150.00 . . .. _ . . - .
3 . y T 9. Electicn Campaign Financin
. After May 1,2003 Fee will be $550.00 Tr::t Fund thmr?bution. ) fdsd'gj':zohgiisa °
Make Checlg_l:ayable to Florida Department of State
I & .
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . [ Daiete TILE [l cuange [ agdiion | 8
NAME ANDRE, WILLE NAME S
sweeraporess | 9838 BAY MEADOWS ROAD STREET ADDRESS 3
omv-sr-ze, - | JACKSONVILLE FL 32256 CITY-ST-2P g
TILE SvD L () Delere L [ Change ] Addition %
NAME . ANDRE, LATRESE - NAME
STREET ADDRESS | 9838 BAY MEADOWS ROAD STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32258 CiTY-ST-2P
TITLE e 1 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiTLE [ Delete TITLE O Change [ acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T Dekte TILE (O change [ Addition
NAME _ NAME
P Tt e S e —T—— —— e — —— - e e — e Mt e T e e e Sy
STREET ADDRESS ) STREET ADDRESS i - N e '
CITY-ST-7IP CITY-S8T-21P
TILE [ palete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-SI1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | 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 | arm an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE: ___ SIZ&\ %

ther like empowered.

= ReneealA_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

ﬁf/ ,QJ”/*OB 104 739239
?,Ze— 4 Daytime Pone 4 ‘l

4820v00

A



