FILED 2
Y
2003 FOR PROFIT CORPORATION 3
n
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am ;
DOCUMENT #  P93000027270 Secretary of State
1. Entity Name 01-27-2003 920205 034 ***150.00
WELLNESS HESOURCE CENTER, INC.
Principal Place of Business Mailing Address
7940 NORTH FEDERAL HIGHWAY 7940 NORTH FEDERAL HIGHWAY Juulluoy
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 65-0404739 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent .
Name ‘ T - - T
SANSON]A’ G Street Address (P.C. Box Number is Not Acceptable)
350 CAMINO GARDENS BLVD.
SUITE 303
BOCA RATON FL 33432 City FL | 2ZpCooe
8. The above named entity 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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama af registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ! - )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D (7 Delete THLE O Change [ Addition | &
Mg MICHEAL, DAVID , NAME z
st uRess | 739 FLAMINGO DRIVE STREET ADDRESS 3
crv-st-zp | WEST PALM BEACH FL 33401 ' CITY-ST-2IP il
TITLE VP [ Detete TITLE [ Change [ Addition g
Nave CARTER, STEVE nave
sTReeT ADDRESS | 8935 SONORA LAKE BLVD. STREET ADDRESS
CiTY-S7-2IP BOCA RATON FL 33434 CITY-ST-2P
TMLE 5 Delete 1ITLE D) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p R . e, erv-st-zp |- e e
TILE 1 Delete e ' " [change [ Addivon |
NAME NAME
STREET ADDRESS STREET ABRRESS
CITY-ST-2IP CITY-ST- 2P
TME O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21p : CITY-ST-7IP
TITLE [ Delete JTILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opsypplementajgeport is tue and . accufyte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefecdjver or trugtel Ared hexecqie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altag ] gther lkdpmpowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIHECTUFI Date Daytime Fhone #

hae] /-d3-03 Sur-gc ongg




