FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanda 8. Morthann Mar 06 1997 8:00am
/\NN L}Al H [" )C) H-I Sgc(mﬂry of Stale
1997 it DIVISION OF CORPORATIONS Secretal y Of State
1. Corporahor Nacr ¢ P93m00491 55 (3)
INTEGRATED WELLNESS SYSTEMS, INC.
TPrincgal Place of Business “"Mailling Address ||||||I|| "I |I||| l|||| Ilm |||l| """Im Iml 'Imnm I‘II‘ Ilu IIII
8953 WINGED FOOT DR, 8053 WINGED FOOT DR,
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-4041
3. Date Incorporaled of Qualified 3a. Data of Last Report
"1 28 Mailng Address 4. FEl Nomber Applied For
izs| 58-3212040 Not Applicable
Suite, Apt. #, elc. i
.t . ? 5. Cerlificate of Status Desired (| $8'75 Adlitionz|
2?1 Fee Required
| City & Stale 6. Election Campaign Financing $5.00 Mmay Be
23] S _gg]__ Trust Fund Contribution [ Added to Feas
AL Country A | Country 8. This corporation has liability for intangible tex under s. 199.032,
24 T O - I 30] Florida Statules Dves Clne
] 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81
LEVINE, MARK § Name
245 EAST VIRGINIA STREET 82| Strecl Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84} City FL 85| Zip Code
L farsuae ks the provisions of Sactions 6071508 Fiorida Statules, the above-named corporalion subrits this statement for the purposs of changing its registered
ofbize or tagpterid nt, o poth, incthe State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lo tarehar wath, and accept the ohhgations of, Section 607.0505, Florida Stalutes.
SIGHATUNG
P P TR R (NOTE- Registered Agent signature required whe: re nstating) DATE
12. _ OFFICEHE 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
i p [T Detere 11TIME ' CJ Change ™ [T Acditon | 5.
Hate GAUDINO, JOSEPHY P 12 NAME 3
simeer o | B9S3 WINGED FOOT DR 13 STREET ADDRESS 8
Lorrstoe | TALLAHASSEEFL 1461Y-81-20 &
K [T necene ZVTALE " [ change” ] Addtien |©
NANF 22 NAME
SIREEL ALDHE S 23 STREET ADDAESS
T 2 4C0Y-ST-217
T Cloecee I+TLE ] Change LJ Adation
HANSE 32 NAME
SlEnd ANIRESS 33 STREET ADDRESS
Y-S e EMACITY-SI-TP
1t T DeLerE 11LE [T Change ~ [ Adction
LR 4 2 NAME
RIREER I ENIH NN 4.3 STREET ADDRESS
| Gvest oo ) - ) 44CITY-ST-20P
I [ DLeEiE S 1TITLE [T thange ] Addaion
MR 5.2 NAME
SIETET ALLIHESS 5.3 STREET ADDRESS
| Gy s _ o . o 5.4 CITY - §T-71P
it (3 DecErE B1TIILE [T Ehange” [ Addition
MM B.2 NAME
SERIET Al BESE 5.3 STREET ALDRESS
| st e 54 LITY-§1-2IF
14, | d hereby corldy that the information supplicd with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Flarida Statutes. § further certify that the
infan at snechcated oo tes annual report o supplesmental annual report is true and aceurate and that my signature shall have the same legal effect as f made under oath; that
Lan atcothoer o duector aof he corporation or the rectiver o 1rustee empowered o execute this rapord a5 rgquired by Chapler 607. Florida Statutes; and that my narme
appaars o Hinck 12 or Biack 134 changed ar on an attachrnenl with an address. _,?
| SIGNATURE: 4 oo oA 2-3 97
SIONATYRE AN 123 RINTER NAME OF BIBNING OFFICER OR BIREGTOR] M ; Tatn Dagirne Brane &



