' o
2001 UNIFORM BUSINESS REPORT (UBR) Y gt

DOCUMENT # P93000027270 s pED- o

1. Entity Name \

WELLNESS RESOURCE CENTER, INC. | 01 JuL 10 A1 LG
— - —— ETARY OF STATE
Prncipal lace of Busvéss - - - MaingAddress, . \% TE\E?_'EHAS%EQ -LOAIDA

680" LINTOR BLVD, SUITE 112
. 12 7 ; 1 v ‘-1 )

2t Nt fedec ”ﬁ}_ | [l UIIIIINIHIIIHIIHIIIIINIIIIIllllHIllelll!Ill!lllHIIl

e Redom. || DM E 01 26]01-G0074-G08. £150.00

PP,

' Clty & Slate City & State . 4, FE! Number 65-0404739 ; Applied For
17’ g’, i i Mot Applicable
Zip Country Zip Country i \ i $B.75 additional
. 5. Certificate of Stalus Desired [:! Fes Roquired
§. Name and Address of Current Reglstered Agent 7. Name and Addrasa of New Registered Agent
Name .
Cara SdwSonia

SHRINKLE’ PHILP M I Strest Address (P.O. Box Number is Not Acceplable)
PHILLIPS POINT-EAST TOWER

s 250-Loryon Cuclens Tl P 303

“Poca  Ratoa - FFL 32

8, The above nar o eh'&y sﬂmlklhusﬁm:emant for the purpase of changing ils regmerad office or registered agenl, or boib, in the State of Flo rida, |
]

SIGNATURE | RN P TR L -

. , Signature; tyosd o oriled narme of regiatored agent and tile A appiicable. (NOTE: Repisierad Agent sigratue (equired whan reinsiating) S DATE B '

9. This corporation is efgible to salisfy its Intang|bla . “FILE NOW!H FEE IS $150 00 By i’ e ; v s -
Tax filing requirement and electsto do so.”* ¥ - Afler ‘MAY 1, 2001 Fé& Wi b8 3550 00" 0-: E,E::’::n:g;:;?bnun:: mmg | MSS.O?J.;::S&
(Ses crileria on back} AP s N Make Check Payable to Department of State o

4 N R

11. o ) OFFICERS AND DIRECTOHS " 12, v ADDITIONS!CHANGES TD OFFICERS AND DIRECTORS IN 1 1

e D. - O Detete TME _ Coe © - Conange [ Addtion

NAME MIGHEAL, DAVID . - N I | } . . CoeL . .

STREET ADORESS | 739 FLAMINGO DRIVE ) - i STREEY ADDRESS * |+ : ) - oo

cnv-s1-2¢ - | WEST PALM BEACH FL 33401 v f Ci-STap - o I

T me v ' Cogere © § mme 1 . Change (] Acdition
wi | GARTER, STEVE - S - -
smcet aposess | 8935 SONORA LAKE BLVD STREET ADGRESS

crv-s1-20 | BOCA RATON FL 33434 R

me O Dekets TmE O change  [J Addificn

NAME . NAME

STREET ADDAESS STREET ADDAZSS

CITY-ST-21P l CITY-ST-ZP !

TILE (7 Delete Tine Clemnge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-$1-2P CITY-57-2IF o

ME . O oeis TTE ‘ Ochange [ Addition

RAME NAME '

STREET ADDACSS STREET ADDRESS {

CIvY-51-2P CITY-SI-2P R

TmE 5 sotete TTLE O Ghange O nditon

NAME . T ——— e - L —— e e

 -STREET ADORESS |~~~ STREET ADDRESS ;

CiTY-S7- 2P CiIy-Si-2p )

13. | hereby cemz that the Infammation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stanites. | further certify that the information
indicated on this reporyangupplements repon is tre and acqurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recd ptd Rd Prexdd 8 this report as required by Chapter B7, Fiorida Statutes; and that my name appears in B1ock 11 or Block 12if
changed, or on an atl d

wt:ejwj gﬂ;//-ol- Sé! -27§ 14

SIGNATURE:
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ot

" CR2ED34 (10/00)




