“2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000009343 ecretary of State

1. Entity Name 04-25-2003 90253 038 ***150.00
DIAGNOSTIC PREVENTIVE MEDICINE AND WELLNESS, INC

/

Principal Place of Business Mailing Address
801 SOUTH UNIVERSITY DRIVE 801 SOUTH UNIVERSITY DRIVE
SUITE K-103A SUITE K-103A

B e — DA N

rincipal Place of Business

© oMl GrouP. NC [Fo oma EROIP INC | N
Sune’A\pIt#etc m FIOD \l Sunte.Ap;-\i#.elC- m P \/ @HECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

HOESTOM, FZ WwesioN. A oH -3594g 14 Not Applicable
A Gountry Z Country i ‘ $8.75 Additional
%3% s ‘3%36 u. 3 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

FARID R. DELGADD, PA.
) Street Addre (P.O. Box Nur{% Not Accepltith)'BL-\'D . :H,- I 02_

cSpa AR _ FL | &5

[NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWII FEE 1S°$150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ‘ 7 telete TIME [ change [ Aduition
NAME ACOSTA, NELSON - NAME
street anoness | 801 SOUTH UNIVERSITY DRIVE SUITE K-103A STAEET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-ST-21P
TITLE [ Delete TILE [ change [ Aduition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE [ peete .- J e . [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE : 1 Deleie TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P GITY-ST-7IP
ine O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby cenlify that-the information suppljgea 3 ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental f&port is trug And accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgpftNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmy\an/ad{ress w II o¥er tike empowered.
7
SIG

SIGNATURE: AMTRAE REQUIRED 42203 GSY-83F- kY|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TANKITA

ny

CR2E034 (10/02)



