|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

PHYSICIANS’ HEALTH SOLUTIONS

P02000126893

FOR WELLNESS, INC.

02-24-2003 909

Principal Place of Business
515 WEST STATE ROAD 434
SUITE 203

LONGWOOD FL 32750

Us

Maiiing Address

515 WEST STATE ROAD 434
SUITE 203

LONGWOOQD FL 32750

us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

R

" Suite, Apt. #, etc.

Secretary of State

E

73 025 ***158.75

Il

JIlL L

[ CHECK HERE IF MAKING CHANGES

1

BATSON, CHARLES L SR,

515 WEST STATE ROAD 434
SUTE203 il .
LONGWOOD FL 32750:

City & State City & State 4, FEt Number . . . |Applied For
‘ Sﬂ 7“ ! 1 3 ? 7 2 < | |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [W';g;g;‘sq Lﬁ?:cilﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent :
Name

B3 Batssd

Stregt Address (P.O. Box Nymber is Not Acceptable)
) 2.8/ Pk "Wiachow T

City

Lowo oo, oL

L rauvond, 7

FL

Zigﬁ% 5

. | '8. The above named entity submits this stalemen
" the obligations of registered a

r the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

", |- siGNATURE

Signature, typed or printed name of registerad agent

and title it applicable,

{NOTE: Registered Agent signature requirsd when reinstating)

Z izt 2>

i

After May 1, 2003 Fee will be $550.00

~FILE.NOW!N:FEE 18-$150.00° — -

‘Make Check Payable to Florida Department of State

2 [Eyp— —— T

-

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND D!IRECTORS IN 11

TITLE \ TMLE . Change ion | &
P 1 Detete B -3 _ Bg +~So N/ [ Change (Lt S

newE BATSON, CHARLES L SR N vitepres: d 2

STREET ADDRESS 515 WEST STATE ROAD 434 SUITE 203 STREET ADDRESS 5 7 2y FOY }':ﬂ e Jbuf ¢ 1._ 3

CITY: ST-2IP LONGWOOD FL 22750 CITY-ST-2IP ) UC\IOJ

TILE - o [ petete TILE = T change [ Aaiton S

NAME AR NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [Jchange (] Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIme (1 oelets TITLE Jchange [ Addition

NAME NAME !

- STREET ADDRESS - RS ey e e e s [ STREETADDRESS. - <o+ R St

CITY-ST-21P CITY-ST-2IP ]

TITLE ] Delete TITLE [ Change [ Additian

NAME NAME s -

STREET ADDRESS STAEET ADDRESS -

CITY-ST-2P . CITY-3T-21P -

e ) = 7 Delete TITLE Cl Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e mye ey ot e, T R CITY-ST-ZP

of the corporation or the receiver or trusteg
changed, or on an attachment with an -f:

SIGNATURE: ___ SIGN/

59

12. | hereby certify that thé infdrmation supphied with this filin
indicated on this report or supplemental report is true an
pmpowefied to execute this report as ra

it pl! other like empowered.

does not qualify for the exem
accurate and that my signatu

INMEROUIRED

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AI‘dDTYED O% PH

[EDPNAME OF SIGNING OFFICER OR DIRECTOR

Date

(2.4/08 .

Daytime Phane #



