-E
.. 200408

PROFIT CORPORATION
NUAL REPORT {AR)'

FILED
Mar 24, 2004 8:00 am

. | DOCUMENT # Pos000016879

1. Entity Name

REDISCOVER YOURSELF, INC.

Secretary of State

03-10-2004 90029 002 ***150.00

Principal Place of Business

C/0 PETER POULOS, M.D.
101 PARK PLACE BLVD,, SUITE 1-A

Mailing Address
C/0 PETER POULOS, M.D.

101 PARK PLAGE BLVD., SUITE 1-A

66407502

KISSIMMEE FL 34741 KISSIMMEE FL. 34741
2. Principal Place of Business 3. Mailing Address “llﬂ'l M mﬂ I[m Ilm 'I'Mlm IIIH m m Wmm N‘I‘
Suite, Apt. #, etc. Suite, ApL. ¥, etc. MOGRE CR2ZE034 u \”03)
City & State City & Stale 4. FEl Number Applied For
- 59-3295861 Not Applicabie
Zp Country zp Couniry 5. Centicate of Status Oesired [ ffe-gfqumma’
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
| e = - - . Name . c
':?gsgmng'g%%—g — T Stre-el Address {P.O. Box Numbar is Not Acceplable) N
KISSIMMEE FL 34741
City FL l Zip Code

the cbligations of ragisterec agent.

SIGNATURE

8. The above named entity submits lhis statement for the purpase ol changing its zegistered cffice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

typed or prathect ndma of rdgretaead a3ent and toe d epolicable.

[NOTE: Ragistivid AQevs sgaatura retyusred when /onsianrg)

DATE

Ceica)

9. Eleclion Campaign Financing
Trust Fund Contribetion.

$5.00 mayBe

Added to Fees

“OFFICERS AND DIRECTORS . ADDIIONS/CHANGES 10 OFFICERS ANG DIRECTORS IN 11
O petere miE Dcrange [ Addition

NAME POULQS, PETER § NAME

STREETADDRESS | 101 PARK PLACE BLVD., STE. 1-A STREET ADDAESS

emy-sT.2¢ | KISSIMMEE FL 34741 CITY-S1- 2P

e O3 Detetn HIE O cChange [ Addition
T NAME——~ MAME,

STREET AQORESS STREET ADDRESS

CITY-ST-7P CITv-St-29

TIRE [ petets TME [ Change [ Adtition

- _’m-...-—.—- . — - - - —— . -y — NA“E.—_._ — - - — —————— - - C ———
o | STREETADDRESS . L _ |} _STREETAODRESS -

CITY-SI- 2P - I'cmf 18, 2 = s : s
STE - [ elete TIE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-29 CITY-ST-2IP

TIVLE 1 Delete Tme CJchange [ Addition

HAME NAME

SYREET ADGRESS STREET ADDRESS

COY-ST-2IP CiTy-S1-2P

e O Delete TME O chage [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

TITY-5T- 9 CITY-51-0P

12. | hereby certify that the information supplied with thi

SIGNATURE:

indicated on this report gr supplemental report is true an:
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all other likg em,

s filin

does not quality for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further centify thet the information
accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
1o execute Nis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

ad.

ol

SGNATURE AND

O PRINTED NAME OF SIGNDNG OFFICER OR DIRECTOR

Lhcsidod- fy.[/'ﬁ!/ cy

Dayhime Prona #




