FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-03-2006 90238 028 ***150.00

DOCUMENT # P95000016879
1. Entity Name
REDISCOVER YOURSELF, INC. ‘ ;
Principal Place of Business Mailing Address 20 04 38 73
C/Q PETER POULOS, M.D. C/Q PETER POULOS, MD.
107 PARK PLACE BLVD., SUITE 1-A 107 PARK PLACE BLVD., SUITE 1-A
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
P v AR WIARARATIRP MY

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)

City-& State - City & State 4. FEI Number Applied For

e 50-3295851 Not Applicable
Zip i, Country "“\..-'_‘,., Zip Country 5. Certificate of Status Desired ] g‘g‘;’ilﬁ:’:‘;ﬁmal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
FOUST, KATHLEEN.M
17 8. ORLANDO AVE. _' Strest Address (P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 34741
|‘ " \ A :.’_;' . City FL | Zip Code

8. The abiove narhed enlity subrits this stat'ai'l_jténl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agént. .7

SIGNATURE A
Signature, typed or printad name of registerad agent and ke if applicable. {NOTE: Regictersd Agent signature requirep wnen reinslating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . . O Delete TITLE (] Change [T Addition
NAME POULOS, PETER S NAME
STREET ALDAESS | 101 PARK PLACE BLVD,, STE. 1-A STREET ADDRESS
CIY-ST-2IP KISSIMMEE, FL 34741 CIY-ST-2P
TTLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-IP CHY-ST1-2IP
TTLE [ pelete e [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-51-2IP
TiTLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P LITy-51-2IP

12, | hereby certify that the information supplied with this filing does nat quality lor the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemantal 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 corporation or the recaiver or trustee empowaraed to exccute this report as requirea by Chapter GO7. Flerida Siatutes; and that my name appeare in Block 10 or Block 11 if

changed, of on an attachment with an address, with all cther Iikeﬁowered
SIGNATURE: /%_, ﬂ’“‘? 574/!/0 &
1]

SIGNATURE AND TYPED OR PRINTED NAME OF 8YGNING OFFICER OR BIRECTOR [

Daytime Phone K




