2003 FOR PROFIT CORPOR:ZFION

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State
. 04-11-2003 90104 021 ***150.00
DOCUMENT #  PQ2000103833
1. Entity Name
SCAN FOR LIFE WELLNESS CENTERS, INC.
Principal Place of Business Mailing Address -
5568 FOX HOLLOW DR 5568 FOX HOLLOW DA )
BOCA RATON FL 33486 BOCA RATON FL 33486
E— N RGO AR EN
Suite, Apt. #, etc. Suite, Apt. #, alc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4_ FEl Number Applied For
[4) f'_g —~5 ~/ g4 Not Applicable
Zip Country Zip Country . . B, it
&, Certficate of Status Desired a ?ae -F’lEq :I‘?M;mm‘
6. Namu and Addreas of Current Registered Agent 7. Name ond Addresa of New Registered Agent
e e mmm e e LT JName ot T e =T s e te e ey — e~ e
m 1“2;‘:"0 Straet Address (P.O. Box Number is Not Acceptable)
FT LAUCERDALE FL 33318
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢ totn, in the State of Florida. | am femiliar with, and accept

tha obligations of registered agent,

SIGNATURE
, lypo or pristied name of tog/slored apant and tite if applicabls, {NQTE: Regiztared Agant signalura required when reinstating) DATE
mF"f N?w"' ':,Ef ‘ﬁ.ﬂsgg?; 00 9. Election Gampaign Financing $5.00 may Be
er May 1, 2003 Fee wl - Trust Fund Contribution. Added to Fess

Make Check Payable to Florida Department of State g

10, OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 _

TITLE b O etete e Z i Cchange [T Addilon | &

HAME WENECK, ROBERT MME | ametc, s e _g

sTREeT apcress | 5588 FOX HOLLOW DR STREEY ADORESS

orv-s1.ze_ | BOCA RATON FL 33486 P g
Ji&e<x 70 ] 1|

| Messi, AL Mo Yroealy BRemsx Lo Biidin)§

- Ly L™

smeer aookess | 11610 NW 20 MNR STREET ADLRESS SSEE Fow froctor DR

om-s-zp | SUNRISE FL 23323 CITY-ST-2P J7oca RA2n F€ 22456

e Pt e BT e, D) Ot s 00 et 2T Bompasees Dtmnge  Kadton

LS i S NAE oL _ POV R . TN ..+ A S

STREET ALDRE = 77 = --smeeranonessc |- - Te® 5“3‘:"7‘/&5_ -

CITY-51-2P CITY-ST-2P Fut7 6 o/

UhE O Dalets TILE Teepr 2R [Jchange [T Addition

NAME NAME ‘ 77

STREET ADDRESS STREET ADDRESS 37 ¢

CITY-ST-2/P CITY-5Y-2P

TME [ Detete TITLE [Jchange  [J Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

orfY- §T-2 CiTY-§7-2P

TITLE [3 Oeleta TNE Ol Change [T Addition

NAME, NAME

STREET ADDRESS STREEY ADDHESS

CITY-S1- 20 CIIY-§T- 2P

12. | hereby certify that the informiation supplied with ihis fil

| does not quality {or the exemption siated in Section 1 19.07%3
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation Or the receiver or trustee empowered 1o axecute this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 111

changed, or on an gttachiment with an address, wilh all othar like empowered.

SIGNATURE:

[ 4N n_netfa g T g
S/ 0THEE (LT BT

)1}, Florida Statutes. | furthar certify that thie inforrnation

SIGNATURE ANDTYPED OR PHINTEC NAME OF SIGMING OFFICEA OR

DIRECTOA

4/9103  sir3e2945)

Dme Dayiima Phona ¥




