FILED

2005 FOR FROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000086616
1. Enity Name 05-02-2005 90991 046 ***150.00
WOMEN ONLY WELLNESS CENTER INC
Principal Place ot Business Mailing Address
2931 SOUTH FEDERAL HWY 5700 SPRUCE DRIVE
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US 5 0 0 4 G 55 5
T e LRI AT
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE{Numger { Applied For
k’\rg - ’ LD 3&33 0/ Not Applicable
Zp Country Zip Couniry 5. Certilicale of Stalus Desired O ?g'gg]:i;d;"o"a'
6. Name and Address of Current Reglstered Agsent 7. Name and Address of New Reglstered Agent

Name

HASELGROVE, KATHERINE L
5700 SPRUCE DRIVE Street Address (P.C. Box Number is Nol Acceptable)

FORT PIERCE, FL 34982

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of

registere age:nt.
SIGNATURE )«5%\// 57 %M‘L L/D:;) 7’0..!/

Sijnature. iyped or Donted rame of regislered agent # e f apphcalte. (NOTE Registered Agent signatury reqoired when romstating)
[
FILE NOW!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
HiE P 1 pekets TITLE O Change [ Addition
NAME HASELGROVE, KATHERINE NAME
STREET ALDRESS | 5700 SPRUCE DRIVE STRCET ADDRESS
CiTY-81-2iP FORT PIERCE, FL 34982 CITY-ST-ZIP
1 VP 3 oelete TLE [ Change [T Addition
NAME ABBATE, LELA A NAME
STREET ADDRESS | 5515 SILVER OAK DRIVE STREET ADDRESS
CIFy-51-29 FORT PIERCE, FL 34982 CiTy-ST-2IP
e O petete TILE [CJchange [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST1-2IP
THLE 1 Delete TIE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CiTY-ST-2IP
HILE 3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
BITY-5$T-ZIP CiTy-87-2P

12. 1 hercby certify that the infermation supplied with this tiling does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowered to execute this report as requirad by Chapler 607, Florida Statutes, and that my name appears in Bioek 10 or Block 11 if

changad, or en an attachment with an address, with all other like smpowered.
' - etiof C. F(/U// P \
SIGNATURE: A Al ﬁ& Kém 7 %A/?ﬁ/’ /23 YR

SIGNATURE AND TYPED DR PHINTED NAVOF SIGNING QOFFICER OR DIRECTOR ate Daytime Phone #
T




