2001 UNIFORR BUSINESS REPORT [UBR) FILED
' DOCUMENT # P93000049155 Apr 27,2001 8:00 am

1. Entity Mame

| INTEGRATED WELLNESS SYSTEMS, INC. ecretary of State

04-27-2001 90298 041 ***150.00

Principzl Piace of Husinesy Maiing Address *
8353 WINGED FOOT DR, 8953 WINGED FOCT OR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 h U
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Fee Required

6. Mame and ﬁa:'iress of Current Registered Agent . 1 7. Name and Address of New Regis{ér'éd Agent

Narme
LEVINE, MARK S T —_— .
245 EAST V|RG|N|A STHEET Street Address [P.O. Box Numbor is Not Acceprasa)
TALLAHASSEE FL 32301
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{See critetia on back) U
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GAUDINO, JOSEPHY P :
8953 WINGED FOOT DR :
TALLAHASSEE FL
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