2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy N Apr 28, 2000 8:00 am
CONSCIOUS CARE CENTER OF WHOLISTIC AND FUNCTIONA ecretary of State
04-28-2000 90420 036 ***158.75
Principal Place of Business Mailing Address
90t E SECOND ST 901 € SECOND ST
SANFORD FL 327716 SUITE 203
us SANFORD FL 32771-2100
us
201 E Second Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
Sanford, Florida §9-3262137 Net Applicable
Zip Country Zip Country " i $8_75 Additional
32771 us 5. Cerificate of Status Desired X1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™
Name
VINIKAS, BRUGE Streel Address (P.C. Box Number is Not Acceptable}
101 CRYSTAL VIEW SOUTH
SANFORD FL 32773
City FL Zip Code
8. The above namead entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE 1S $150.00 . o Financi
Tax fiing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550,00 10- Blegtion Campaign Phanc® fc%-e%‘i‘o"g:!;fe
{See criteria. on bagck) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TILE 3 Change [ Addition
NAME LIEBLING, SARA NAME
streeTapoRess | 101 CRYSTALL VIEW S. STREET ADDRESS
oY -ST-7 SANFORD FL 32773 ITV-ST-2P
TTLE vD [ Delete TMLE [J change [ Addition
NAME VINIKAS, BRUCE NAME
streevanoress | 101 CRYSTALL VIEW S. STREET ADDRESS
CITY-ST-2P SANFORD FL 32773 CITY-ST-2IP
TimLE Oloeste ~ § ™ o Ol Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TMLE [T pelete TLE C)Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TILE 1 Detete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS | = STREET ADDRESS
GITY-ST-ZP - CITY-ST-2IP
NE 3 Delete TILE [J change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20p

13. | 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with gkother like empowergd.

SIGNATURE: _ o AL SF L2055 04 L/ Bemle 412072000 407-321-1377

-SIGNRTURE AND TYPED OR PRINTED NAME OF svﬂa OFFICER QR DIFECTCR Cate Daytme Phone #

-
R

CR2E034 (9/99)



