X FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000016879 06-06-2005 90004 013 ***150.00
1. Enlity Mame
REDISCOVER YOURSELF, INC.
Principal Place of Business Mailing Actdress
/0 PETER POULOS, M.B. C/0 PETER PQULOS, M.D.
107 PARK PLACE BLVD., SUITE 1-A 1071 PARK PLACE BLVD., SUITE 1-A
KISSIMMEE, FL 34741 KISSIMMEE, FL 34743
T v OO WA AE MR AR
Suite, Apt. #, ete. Suita, Apt. 4, etc. 05242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3295851 Not Applicable
Zip Countty Zie Country 5. Cenificate of Status Desired O Eese.g?mﬁf;"cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FOUST, KATHLEEN M
17 S. ORLANDO AVE. Street Addrass (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL. 34741

City FL | Zip Codle

8. The abova named entity submits this statement for the purpose of changing ils registered office or ragisiered agent. or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE
Signaiure, lyped o panled name of regisleced agent and Lie + applicable (NO1E Regislared Agent signalures ieguuesd when remslaling ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE P O pelete TnE [ change [ Addition
NAME POULOS, PETER S NAME
STREET ADDRESS | 101 PARK PLACE BLVD., STE. 1-A STREET ADDRESS
CiY-ST-2IF KISSIMMEE, FL 34741 Cry-sr-zip
e 1 Detele it [ change [ Addition
NAME _ NAME
STREET ABORESS STREET ADDRESS
CITY-S1-21P Clvy-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
HAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIlY-51-2IP Cire-s1-z¢
TILE ] Delete TIILE [J change  [J nadition
NAME NAME
» STREETADDRESS STREET AGBRESS
CITY-5T-2IP Ciny-ST-2iP
TIILE {7 petete WTLE [JCrange [ Addition
NAME HAME
SIREET ADDRESS STREET ADOKESS
CIY-S1-2P CUIY-ST-2IF
e [ oelete LIl [ Crange [ Addition
NAMC HAME
STREET ADDRESS STREET ADDRESS
cHY-SI-2IP CiTY-ST. 2P

12. | hereby cerlily that the information supplied with this filing does not quality tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on thig report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that f am an officer or director
of the corparation or the receiver or rustee empaowaraed 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. ar ¢n an attachment with an address, wilh all other like ampowared.

SIGNATURE: Cfoe— [ C-271-0¢

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Pnona &




