FILED

Jan 16,2007 8:00 am
2007 FOIKIEESELTRCE%%%%RAT'OM Secretary of State

162 Aok K
DOCUMENT # P05000092679 01-16-2007 90184 029 150.00
1. Entity Name
HOLISTIC WELLNESS NOW, P.A.
YUUUKNEV VY

Prin¢ipal Place of Business Mailing Address
820 W LAKE MARY BLVD SUITE 107 820 W LAKE MARY BLVD SUITE 107
SANFORD, FL 32773 SANFORD, FL 32773
PR P e R AR

Suite, Apt. #, etc. Suite, Apt, #, alc, 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-3099052 Mot Applicable
Zip Country ae Gouriry 5. Certificate of Status Casired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name y @Eﬁ

WEIDER, NEAL wi 1 /UZQ /
820 W LAKE MARY BLVD SUITE 107 Strest Address {P.0. Bax Number is Not Acceptable)

SANFORD, FL 32773

. City FL | Zip Code

8. The above named enti
the obligations of re

submlts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

1eder, 00— Poallodes, T~ Posdeod— 1)o7

P SIGNATURE —_ 2\,

Sium-;re. ryped of printed nama of registered agenl anu litle it applicabla. {NOTE: Regiswruc Agenl signaturg lmu{'ed when reingtaling}
FILE NOWIIt FEE IS $150.00 9. Election Campaign Finaincing $5.00 vay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete Hidl3 [ change (] Andition
NAME WIEDER, NEAL - ~7
STREET ADDRESS | 820 W LAKE MARY BLVD SUITE 107 SIHEET ADDRESS
CIFY-ST-2P SANFORD, FL 32773 CNY-ST-2P
WITLE 3 Delete T [ Change [ Acdition
NAME NEitE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIm-§1-2iP
THLE [ pakete i [ change [ Additicn
NAME Wy
STREET ADDRESS SiGET HODRESS
GITY- ST-7iP oo eze
TILE O pelete TE [ Change T} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-§T-7iP Citv-§7-2P
TILE O oelete TE [J Change [ Addition
NAME NALY
STAEET ADDRESS STREET ADDRESS
CIfY-§T-2,P city-sT-21p
E O oetete Tl [ Change [ Addition
NAMZ NANE
STAEET ADDRESS STHE ADDRESS
CiTY-§7-71P CITt-S1-21p

12. | hereby certify that the information supplied with this filin dg does not qualify for the eaemptions contained in Chapter 119, Florida Stalutes. ! further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shalt have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Elock 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other fike empowered

/\,‘ S I G N ATU RE : SIGNATURW%%F SIGNING 5;F{Ct@:;iﬂﬂ:7£ea / w,e AeV.Dc Date //\g/d 7 Da:?lzgl;o Wo




