2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

!Z)EO“(?NUMENT# P02000043372

AMERICAN WELLNESS CENTERS, INC.

ecretary of State

04-23-2003 90069 034 ***150.00

Principal Place of Business Mailing Address
7419 TWIN SABAL DRIVE

MIAMI LAKES FL 33014

7419 TWIN SABAL DRIVE
MIAMI LAKES FL 33014

11007467

A XA O

2. Principal Place of Business 3. Mailing Address

L1715 AW 153 at

175 W

1S3 st

Suite, Apt. #, etc.

Suite #H

Su te, Apl. #, elc.

“"# 320

320

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
cam; Lafes [~L MiAfay (AES, FL | 03-042907 / Not Appiicable
zip Countr Zip Country $8.75 Additionzl

20 | ¥ UsSH A Dol¥

& SA

5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

* 7 7. Name and Address of New Registered-Agent - -

SOUTH FLORIDA MEDICAL MANAGEMENT, INC.
900 WEST 49TH STREET

430

HIALEAH FL 33012

Name

+

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida. 1 am familiar with, and accept

the obligations of registered agen.

SIGNATURE
e , Signalure, typed or printed name of registered agent and titla it applicabla,

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

... FILE NOWH! FEE IS $150.00
¥ After May 1, 2003 Fee'will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

S—

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE P \ O Delate TITLE [-change [ Addition
MAME DRQZD, PETER O NAME

staeer anoress (7419 TWIN SABAL DRIVE sremnness | 6175 A 1535 5T, #3320

om-sr2¢ | MIAMI LAKES FL 33014 W gy LAKES (Lo 3BOLY

TIMLE Y 1 Detete TITLE Clchange [ Addition
HAME VAZQUEZ, LUIS NAME r #1310

STREET ADDRESS (7499 TWIN SABAL DRIVE smeraooness | 676 AW $3 97

orv-s1-20 IMIAMI LAKES FL 33014 S | a4t €S e 2Oy

mie - [ Delete TITLE - o 7 T Thange (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51- 2

ME [ peteta e [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Deleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptign.stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 5"shal’have the same lega! effect as if made under oath; that ! am an officer or director
is report-asTequired-oy'Chapter 807, Florida Statutes and that my name appeavs in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute
changed., or on an attachment with an address, with all cf

SIGNATURE:

SIGNATURE AND NAME OF SIGNING

Y~15-02

CER OR DIRECTOR

Data Daytima Phone #

EARAIY L

AL

I

CR2E034 (10/02)



