e _______________________________________________________ |
FILED

UNIFORM BUSINESS REFORT (UBR) Feb 27,2003 8:00 am
Secretary of State

DOCUMENT # P93000087335 0272005 SOL7 040 551 50,00

1. Entity Name

WELLNESS PATHWAYS, INC.

Principal Place of Business Mailing Address
1544 NW 182 AVE 1544 NW 182 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

" s RGO

2. Principal Place of Businass

FEIOL P -

ny

Suile, Apt. #, stc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 U ‘ Applied Far
6 56784 Net Applicable
Zi Countr Zi Countr iti
P . J = y - . P Y 5. Certificate of Status Desired O ?eae'ggq Lﬁ?edc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WINGERTER, NANCY L
1544 NW 182 AVE

Sireet Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES FL 33029

City FL Zip Code

8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of registered agent.
SIGNATURE % ‘\ \b \J\J\«o)QAQ:/:J rj/Q §/0 3

CR2E034 (10/02)

Slgna!ura lypa r printed name of \g\starad agent and title if applicable. {HNOTH Registared Agent sighature required when reinstating) DA'!£
FILE Nowu\ FEE IS $150.00 . o
. . El Fi
- After May 1, 2003 Fee wil be $550.00 | T e T Aoty B
Make Check Payable to Florida Department of State ' .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME P ' O3 elete TITLE [ change [ Addition
NAME WINGERTER, NANCY L NAME
sTReeT aporess | 1544 NW 182 AVE STREET ADORESS
arv-st-zp | PEMBROKE PINES FL 33029 CITY-ST-2P
TTLE D [ Delets TITLE [ Change [ Addition
NAME WINGERTE, ROGER A. HAME
STREET ADDRESS | 1544 NW 182 AVE STREET ACDRESS
CITY-ST-2IP PEMBROKE PINES.FL 33029 ) CITY-ST-2IP o
TITLE O pelete TNLE ’ ' " [change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P '
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS ) ,
CITY-57-2IP . CITY-57-2IP
TILE " ] Delete TITLE ‘ i O change [O Addjllun
NAME - ) .- . R . B
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . 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 or supplemental report is true 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 trustee empowered to execute this repert as requirgd by Chapteg, 607, Florida Statutes; and th?t my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other like empow
SIGNATUREmM&&@E L?‘?\EQ" NigA £ 25/ 05

SIGNATUFI%ANDTYPED OR PRIT ISD NAME OF SIGNING OFFICEN OR DIRECTOR | > Date Daytime Phona #




