FILED

Apr 21, 2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # PO6000134103 (04-21-2008 90096 031 ***150.00

1. Entity Name

COLUMBUS MEDICAL WELLNESS CENTER 4U, INC.

— . - quud st
Principal Place of Business Mailing Address .
16701 EAST COURSE DRIVE ONE TAMPA CITY CENTER o S
TAMPA, FL 33624 SUITE 2505

TAMPA, FL 33602

i e, Apt. #, et
Suite, Apt. #, etc Sufle. Apt. #. ot 03062008°  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-5843425 ) Not Applicable
Zi B "
® Country e Country 5. Certificate of Status Desired a $8.75 Addttonal
. Fee Required
6. Name and Address of Current Regfstered Agant [ — . 7. Mome and Addrgss of New Registwed Agent——~ — - = ]
- T T - Nama P ) ﬁ - _ A
PUNWANI, AMEET A ' DNAWANT _ AMEE T
ONE TAMPA CITY CENTER Streat Addiress (P.C. Box Number is Not Acceplable)
SUITE 2505 , _
TAMPA, FL 33602 30632 TTuseson DA
City, : : I Zip Cods
(oEscey (mAPeEL FL | 355
8. The above named eglity submits this statgent for the purpose of changing its registered oflice or registerefl agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of istaj agir;LQ( ,}
SIGNATURE ! Y A _rrn 3/ J Og
Sigriaiure, typed or priried "eme o regisered agen and atie il 2pphcanie INOTE: Hegmenod Agent signaliae roguired wnen 1pinsi2img) DA rE
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ oelete TTE O change [ Addition
NAME MONSON, ANTONIO NAME
| STREETADDRESS | 16701 EAST COURSE DRIVE SIREE] ADDRESS
- CITy-51-ZP TAMPA, FL 33624 CITY-§T-21P
WLE O Delete TILE [0 Change [ Addition
NAME HAML
STREET aDDAESS STREET ADORESS
CITY-51-2PP CUY-SI- 219
TMLE [T Delete TILE O crange {7 Addilicn
NAME o f i s — ———mm—— s T
STREETADDRESS |~ SINEE] ADDRESS
CITY-Si-ZP Cily-S1-2p
TIMLE ] pelete e D change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2tP Cay-81-2ip
TITLE 1 netere {1113 [Jchange  [J Additen
NAME NAME
SIREET ADDRESS STRELT ADDALSS
cir-51-7p Cuy .5)ap
NiLE [ peicte liike ‘ [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CIY-Si-Ai [AER S R o

12, | hereby certify that the information supplied with this fiir(? doas not gualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or direcior
ol the corporation or the recsiver or lrusige empowared to exagute this report as required by Chapler 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or ¢n an atlachmant with 8‘?25. with all other 1ike empowared. )
SIGNATURE: <07 (—lel\ W 03 M/OJ;

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bayume Phone #




