FILED
"7 s Jun24,2008 8:00 am

_ 2008 FOR F RO T A TION Secretary of State

‘ 06-04-2008 90008 018 ***150.00
DOCUMENT # P07000097535
1. Enfity Name
ATHENA MEDICAL SPA AND WELLNESS CENTER, INC.
Principal Place of Business Mailing Acdress . BB U 1 4 72 7
6000 TURKEY LAKE ROAD, SUITE 111 6000 TURKEY LAKE ROAD, SUITE 11t
ORLANDO, FL 32819 ORLANDO, FL 32819
————— T A A
Suits, Apl. &, elc, Suite. Apt. % eic. 04252008 Cng-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Nymber Applied For
. , :z&; 0837177 Not Applcable
e Coumiey & Countey 5. Certitcale of Status Desired [ ?zgfqmm‘
6. Nama and Addrass of Current Registered Agent 7. Name and Addresa of New Registered Agent
_ Name
WACJS, KEFFREU S ESQY W AW S, J e,@-he./ s.
1177 SE 3RD AVENUE Sweet Agdress (P.0O. Box Number is NoL Acceptable)

FT LAUDERDALE, FL 33316

Cily FL l Zip Coce

8. The abova named entily subwmits 1his stalement Ior the purpose of changing ils regisiered office or registered agant. ar both, m e Siate of Forida, | am familiar with, and accept
the ohligations ot regisiered agont.

SIGNATURE
SOOI 1wt O PR AT CF OGP ATED A0Er L 2°v] Kow o ADORCIDe (HCIE Regascrey Agee- Lrule '9G.a0d me wreaur ) DalE
FILE NOWII FEE IS $150.00 8. Elacuon Camasign Financing $5.00 may 8c
After May 1, 2008 Foe will be $550,00 Trusi Fund Conlribution. 0O Auxted to Foes
10. QFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPSTY 1 petete Tee Ocenge [ aoewion
NAE WAITE, NORMA L HAME
SIRLEI ABDRESS | PO BOX 1727 SHLEN ADLFESS
CITY-57- 2P WINDERMERE. FL 34786 eITy-51- 20
TIRE ) Delete e O ctenge (7 Actiicn
HAME NAME
SIRLE] ABORESS STMLE) RESS
or 51-2P oY St ap
nie 7 Dptare 13 DOcwnge  [Jadsson
PAME AN
STREET ADDRESS STREED ADORESS
city $1 2F ciy s ae
Kk - 5 Dette tiu Dcrange [ Aosition
HAME nAME
STREET ADORESS STREE] ADDRESS
cY-51-0p oiy-5-3p
({11 O otete g [ change [ Acgition
NAME Namap
STREET ADDRESS STHEEN ADORFSS
CITY-ST-2P cTY.S1-3P
e 7 petste 1ne Oierange  [J Aagiion
HAME AN
SIREET ADDAESS SIREL ADORESS
Ciy.SI-2P Civ-si-as

12. 1 hereby cenily thal ine inlormation supplied with (s liling does not qually lor the axamplions contained in Chapter 119, Florica Statutes. | tunher certdy that 1he information
indicated on this reporl or supplemental repon is trua and accurale and Ihal My signature shall hava ihe same logal aflect as 1 made under cath: that | am an officas or direcior
of the corporation o the receiver or (TuS1ea ampowered (o exacule his repon as required by Chapier 607. Florida Sianutes: and that my name appears in Block 10 of Block §1 il
changed, or on an atiachment wilh an acdcregss, with all clher like empowaered.

SIGNATURE:

BCHATURE AND O O MRNTED SIGNING OF ICER OR DIRECTOR Dar Cavtera Prore #




