——————— ] I
. FILED

«- ” 2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR - Secretary of State

DOCUMENT # P02000104598 03-10-2003 90771 048 ***158.75

1. Entity Name

SOUTH FLORIDA WELLNESS CENTER, INC.

Principal Place of Business Mailing Address
851 NE 167TH STREET - B81 NE 167TH STREET
SUITE 205 SUITE 205 -
2. Principal Place of Business . Mailing Address {
Suite, Apt. #, elc. Suite, Apt, #, etc.
P ‘ . Apt. #, etc [ CHECK HERE iF MAKING CHANGES -
City & State City & State 4, FE Number , 33 a ﬂ Applied For
y -
;nj 9 Nol Applicable
2i Count Zj Counl .
° ounty s mld $. Certificate of Status Desired $8.75 A_udditional
- [ - ‘ Fee Required
6. Name and Address of Current Registered Agent T ~ 7."Nami and Address of Naw Raglistered Agent ’
’ Name
" |~ CORPORATE-CREATIONS- ORK."INC: Street Address (P.O. Box Number is Not Acceptable)
841 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purposa of ehanging its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE e
. Signature. typed o printad name of regisierad agant and tide [f apphcatis {NOTE: Ragisterad Agent BIOniurs secquirpg whan reinstating) DATE
FILE NOWN! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o
o After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. O Added to Fees
Malta Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D J Oetete TE [ Change (3 addition | &
NAME BODNER, INNA NAME g
staeet oowess |96'1 NE 167TH STREET | e somess 2
cmy-st-z - |NORTH MIAMI BEACH FL 33162 oIy 51-2 s
e ] O Detete e O change [ Addition g .
NAVE DUBRANOVSKY, NATALY NAME
smeet appress (951 NE 167TH STREET STREET ADORESS -
emv-st-2¢ - NORTH MIAMI BEACH FL 33182 CarY-5T-2P .
TmE [V ' ST "™ me 1T T T T T T T T T Do [ Addon | -
NAME FILENGER, VICTORIA L ' o
STReETADORESS |G51 NE 167TH STREET ~ © f smeERADORESS | T ¢ ————— - e
arv-sr-z2 | NORTH MIAM! BEACH FL 33162 cr-51-2p _ e =)
P —migint s Fomy fmie € 22 = - mem e AR e N E o | Ol change [ Additien
T MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
mE ‘ [ Dewsie TITLE : O crange [ Addition
NAME NAME
STREET ADDRESS STREEV AODRESS
CITY-ST-21p CITY-S1-2t8
e O Oelete TILE [Ichange  {J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-ST-2P ]
12. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07(3)(i), Florida Statutes. | further certify that thg information
indicated on this teport o supplemental report is fgue and accurate and that my signature shall have tha same isgal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver o trustes em ared to exacute this report as required by Chapter 807, Florida Stawtes; and that My narmea appears in Block 10 or Block 11 if

Daytime Phons 4

l's\em\sv\e-. E&&;fl EEREOUIEED 3//6,/3 B,




