2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WELLNESS PATHWAYS, INC.

DOCUMENT # P93000087335

Principal Place of Business

4320 NW-99-COtRT—
A3 —
us

Mailing Address

4820 NW 99 CT
MIAMI FL 33178-1624
us

2. Principai Place of Business

154y \/\) [BAFve] |

3. Mall‘.fAddrxu_) |Qéa_£

—r e {

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90016 012 ***150.00

I AT

WINGERTER, NANCY L
4820-N-89-COLRE—
SUFFE-201—

MAMLEL 33478

Qutte Apt. #. efc. pmte At #, etc. @ DO NOT WRITE IN THIS SPACE
r-oR& @mes rolde Yi\es -
Clty & State ty & State 4. FEI Number 65 U 3 pplied For
ﬁ L\ 56784 Not Applicable
ip oLnty | = Cpuptr - : $8.75 Additional
ﬁ 50 2 Ci u g H Bzéo Z C( f:r 5 5. Certificate oI Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sire??jr(e‘s‘f (P.Nowbeli?)ﬁfembw e

Pornbrok e

nNe S

City

FL

F3029

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Fiorida.

Signature, typed or printed nama of registered agent and title i applicable.

(NOTE: Registered Agent signature required when reinstaung}

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so

FILI NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) Y Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TME P [ Delete TILE [ Change (] Addition §

NAME WINGERTER, NANCY L NAME g

<1

stoeET ADDRESS | 4B26-NW-99-GOURT | 5 4 Y NW )FA Ave STREET ADDRESS 3
. e

ore-51-7¢ Whpem broKe PiRes FL . 4

TITLE O pelate O change [ Addttion | O

NAME WINGERTE, ROGER A.

STREET ADDRESS I, 5 Lt Li NE‘L’ l %;‘ th'tﬁﬁsss

sz | M Femnprofe Piaes o3 309

TITLE O oeletd [ change [ Addition

NAME

STREET ADDRESS - STREETADDRESS | - - ~- = = - — - - -

CITY-5T-7iP CITY-§T-2IF

TITLE 3 Delete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S$1-21P CITY-S7-ZIP

TITLE O oelete TITLE [Jchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

py-st-zp | T CITY-ST-2IP _

SIGNATURE:

13. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Secnan 119, {]7(3)(1) Florida Statutes. | further certify that the information.
indicated on this report or supplemental repert is rue and.accurate 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 the receiver or frustee empowered {0 execute this report as required by Chapter 607 Florida Statutes; and tha
changed, or on an attachment with an address, with all other like empOW 'f

f"
Sl

y.name appears Ir:&ck 11 or.Block 12 if .

5/57) 362940

SIGNATURE ANaT\’PED ‘OR PRINTED tms OF SlGNING DFFICEH OR DIHECTOR

Dayume Phone #




