Lo FILED

" 2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000016879 06-18-2007 90004 015 ***150.00

1. Enlity Name

REDISCOVER YOURSELF, INC.

-~
Principal Place of Business Mailing Address &“\Z\“

C/0 PETER POULQS, M.D. C/0 PETER POULOS, M.D.
101 PARK PLACE BLVD., SUITE 1-A 101 PARK PLACE BLYD., SUITE 1-A .
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 . .
S AT A
Dol Paviy Wocee v Phat.
Suile, Apt. Eo ewh_ Vi, EC Suite. Apt. #, ele. 06072007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
T4 7] 59-3295851 o Appicabie
Z Ccﬁmgryc R {, Zip Country 5. Coerlificate of Status Desired 0 Eg'giﬁf:;"o“al
L‘d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mames - —_ —— i —
FOUST, KATHLEEN M
17 S. ORLANDO AVE. Slreel Addrass (P.C. Box Numbar is Not Acceplable)
KISSIMMEE, FL 34741
Cay FL | Zip Code

8. The above named eniily submils his stalement for the purpose of changing ils regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalue, lyped ar phnted Aarme of ragisccred agen and s it 2ppicable {NOTE Reg sined Agenl signalure requiod when roinstating ) DAIE
FILE NOW!Il FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fung Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  [J Addition
NAME POULOS, PETER § NAME
STREET ADDRESS | 101 PARK PLACE BLVD., STE. 1-A STREET ADDRESS
ity ST 7P KISSIMMEE, FL 34741 CITY S7 2P
TITLE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY ST 2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2Ir - Ty Sv-2p
TILE O Delete e [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TALE [ petete TILE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-7IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 8T IiP Ciy ST up

12. | heraby certify that the information supplied with this ilhn[? does not qualily lor the examptions conlained in Chapter 119, Fiorida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oatn: that | am an officer or chirector
of the corperation or the recerver or lrusles empowered Lo execute this repon as r@u d by C pl?r?"? Florida Statules; and that my name appears n Block 10 or Black 11 il

changed, of on an ailachrnenl with an address with ali ather Ike?fred
f/“t? — —C
SIGNATURE: g4 6~ [2-<7T7 .

SIGNATURE AND TYPED OR PHIM{'ED NAME OF SIGNING OFFICER OR DIRECTOR Oirer Oaylima hone ®




