2004 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P020006096218

1. Entity Name - i
SLEtItEvP?WELL MED, INC. ilE %A’-R'I”DP AL
IGION OF CORPORATION

Principal Place of Business Mailing Address G!-l DEC 30 PH I: 3 |
810 WILDWODD STREET 810 WILDWOOD STREET R 5
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 RE—:EE%S % ATE MENT D (/

I

j # i . 3
Suite, Apt. #, etc, Suite, Apl. #, etc 1152004 REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
41-2064090 Not Applicaple
Zip Country Zip Country " , ss 75 Additional
: £ . ional
5. Certiticate of Status Desired | Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANSON,.BRIAN.R ESQ ——— — —— —
57 WEST GRANADA BLVD - T Street Address (P.C. Box Nurnber is Not Acceptable)

ORMOND BEACH, FL 32174
Q%A’w\/ City FL I Zip Code

8. The above named entity submits this statement for the purpase 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 o printed name of registered agent and itk it applicable. {NOTE: Ragiatered Agent slgnature required whan relnststing) QATE

FILE NOW!!! FEE 1S $750.00
After January 1, 2005, Fee will he $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PVST [ belete TOLE . — _,_{:Jl._cn e [J Addition
NAME WAHBA, WAHBA W NAME 1 1711 %igi'-ifjﬁ %:33 '?D%%Su *
STREET ADDRESS | 810 WILDWOOD STREET STREET ADDRESS £ 13 : #750. 00
CITY-S7-2IP DAYTONA BEACH, FL 32117 CiTY-§7-2IP
TINE [n} O dekete TITLE [ Change [ Addition
NAME WAHBA, WAHBA W NAME
STAEET ADDAESS | B10 WILDWOOD STREET STREET ADDRESS
CITY-$1-1P DAYTONA BEACH, FL 32117 CITY-ST-2P
TILE O peicte TIILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oRy-st-me CITY- SF- 2P

_TITLE — - . . _—Dpage- __Fmme . -1 —— - - _— - - —— - [ Change— -{=} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY.§T-2P
e 2 petete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-5T-20P
TITLE O oetete e O change [ Addition |
NAME ) R NAME o
STREETADDRESS | = "~ i A STREET ADDRESS
CITY-ST-2IP - CITY-§T-21P

12. | heraby cenilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | turther certify that the information
indicated on this report or supplemental 1 1 nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered o executsa this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an ai s, with all other like empowered®

SIGNATURE: L ——us < (/’ ’/ﬂof’ f;/

SIGRATURE AND TYPED OA PRINTED HAME OF SIGNING OFFIC W




