FILED

May 03, 2004 8:00 am
2004 FORERCEITROMAMATIN Seeretary of Siate

DOCUMENT # P03000128416 05-03-2004 90463 041 ***150.00

1. Entity Name
PRO-ACTIVE WELLNESS, INC.

Principal Place of Business Mailing Address
3161 SOUTH OCEAN DRIVE #605 113 NORTH FEDERAL HWY.
HALLANDALE, FL 33009 DANIA BEACH, FL 33004
2, Principal Place of Business 3 Maiﬁﬂg Address \ ‘Il“ll‘ “‘ Il‘Il m” II”‘ ||m ll’l) Hnl ”“\ m“ |4II' “I" Il”l" ‘\ ]'”
. Suite, Apt. #, et Suile, Apl. #, et
wile. At €. ule. Apt &, gle. 04262004 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
. K l ’”D‘g% 7”1 l b Nol Applicable
Zi Count Zi Countr ) iti
" i P Y 5. Certificale of Status Desired | $8.75 Additional
Fee Raguired
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
Name :
ADAMS, GERALD
"113 NORTH FEDERAL HWY. Street Address (P.C. Box Number is Not Acceptable)
DANIA BEACH, Fl. 33004
Ciry FL ' Zip Code
8. Thic above named entity submits this staterment for the purpose of changing its regisiered office or regisiered agent. or both. in the State of Florida. | am famitiar with, and accep!
the hiigations of registerec-agent.
SIGNATURE
Siyraks e, lyped or prinksd bame al registered agent #nd Hte it applicale, . (NOTE: Angastered Agenl signalare requered wihien reirstating) 1IATE
FILE NOW!!! FEE IS $150.00 9. Elaction Cariwpaig_;n F-inanmng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontritaution 0] Added to Fees |
10 . - ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST L [ Delste TILE (I change (] Addition
HAME DOVAL, FELIX NAME
STREETADNRFSS | 3161 SOUTH CCEAN DRIVE #6053 STREET ADDRFSS
CiY-S1-7IF HALLANDALE, FL 33009 GITY-§T-7IP
HIILE VD 3 Delete TLE O change [ Addition
TAME DOVAL, FELIX HAME
STREET AUDRESS | 3161 SOUTH OCEAN DRIVE #605 STREET ADDRESS
Ty -51-21P HALLANDALE, FL 33009 Ciy-gT-2IF
TILE [ Delete TITLE O Change 7] Addilion
HAME HAME
SIREE T ANDRESS SIREET ADDRESS
CITY- 57 ZIP CITY-57-2IF
TIILE [0 Delete TMmie [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cile-51- 418 CITY-51-2P
TITE [ Detete miE [ Change [ Additiors
HAMT: HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-S1-2wp
TITLE [ Delete THLE  Ocnange [ addion
NAME NAME .
STREET ANDRESS STREET AUDRESS
CITY-§7-21P " ﬁ ' CITY-ST-71P
12. | hereby certily thal the informatic gt with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certity that the information
ndicaled on this report or suppl gogrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cormporalion or the receiver Aifrusiyde ffmpoweied to exacute this reporl as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed. or on an attachment n #ddfess. with all other like empowered
. NG QFFICER OR DIRECTOR Darre Phons 4




