FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ooy, Jan 23 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ4000088009 (3)
WELLNESS PROFESSIONAL GROUP OF BOCA, INC.

LA

Pringipat Place of Busingss Maiting Address
6971 N. FEDERAL HWY.. SUITE 105 6971 N. FEDERAL HWY.. SUITE 105
BOCA RATON FL 33487 BOCA RATON FL 33487 .
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] __l26] 650534193 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. "
_l ' P e, Ao 5. Certificate of Status Desired ™ $8'7,5 Adqttlonal
29 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contributicn | Added to Fees
Zip Cauntry Zip Country 8. This sorporation owes os has paid the current vear Intangible
;‘ Es_l E’ E‘ Personal Property Tax due June 30. ﬁlYes I Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREENWALD, STEVEN | 81| Name
6971 N. FEDERAL HWY., SUNE 105 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33487
33
84| City FL as| Zip Code

11. Pursuant ‘o the provisions of Sectians 67,0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
cftice or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept tha abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatsa. typed & prinled rams & reglstered agent and 1tte ¥ applicable. (NCTE. Ragistered Agent signatura raquired when relnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TTLE D Lt DELETE 1.1 THLE [T Change — T_T Addition
NAME GREENWALD, CAROL A 12 NAME
smeeTapDRess | CfO 6971 N. FEDERAL HWY., SUITE 105 1.3 STREET ADDRESS
CITY - S1- 2P BOCA RATON FL. 33487 _ 14 €ITY-ST-2p
TITLE LI DELETE 2.4 TITLE Ll Change L] Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-S§F-2IF 2.4 CITY-57-2IP B
TITLE [J DELETE 31TIILE FiChange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, CITY-ST-2ZIP
TALE [T DELETE 41 TILE [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IF 4.4 CITY- 57- 2P .
TLE 1 DeLETE 51TITLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2IP o 54 CITY-3T-2IP
TITLE LI DELETE 5. TITLE [Ichange I Additicn
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CITY-53-Z2ip 5.4 GITY-ST-2IP }
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated ¢n this annual repon or supplemantai annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or direstor of the corporation or the recelver or trustee empowered to execute this repart as required by Chaptgr 607, Florida Statutes; and that my name appears [n

Black 12 or Block 13 if changed, or on an attachment with an adgdress.
CIGNATURE: W“ﬂ BEH 0TI A / /5/ 97 Sol-994-S380

CR2E034 (10/97)



