FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049502 ecretary of State
1. Entity Name 04-11-2003 90168 033 ***150.00
WELLNESS P.S.I., INC.
Principal Place of Business Mailing Address
325 SEGOVIA STREET P.0. BOX 140144
CORAL GABLES FL 33134 CORAL GABLES FL 33114
N — A RRRTIARR R A
2500 /‘%@
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
e S o<’?
ity & State | City & State ' 4, FEI Number Appiied For
SC téeAd) F‘ [ 2 ' ] 650528947 Not Applicable
Zp Cougty Zip Country $8'75 Additional
83 I-%j [ J—— USA— S . S ] [l T SO N I O .ic—ej.tl_flgflm?es'ﬂ?;; »D-‘ Fee.Hequir&d .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN' LAWRENCE E Straet Address (P.O. Box Number is Not Acceplable)
3125 SEGOVIA STREET
CORAL GABLES FL 33134
City Zip Code
. FL

8. '_I'!']e above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

f

SIGRATURE L
Signafure, typed or prinled name of registered agent and litle it applicabie. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00
. s 9. Election C. aign Financi
- “After May 1, 2003 Fee will be $550.00 Trﬁst Igzndagoalﬁ:uti;n: " O f{?ﬂg?Rc:Nll?;sB °
Make Check Payable to Florida Department of State ’
10. B OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i |P Ooese  f Time [CJ Changs [ Addition
NAME GOODMAN, LAWRENGE E NAME
STREET ADDRESS | 31256 SEGOVIA STREET STREET ADDRESS
CIry.- g1-71P CORAL GABLES FL 33134 CiTy-5T-2IP
TITLE ’ [ pelate TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S7-2IP
TITLE Oooete R ’ " [Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P
TILE [ Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-2P
TILE [ pesete TTLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmengwith an address, with all gther Jike empowered.

ANy sl o G2 3050445947

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR L Ee Daytime Phone #

SIGNATURE:

P et Pt

CR2E034 (10/02)



