2000 UNIFORM:BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041777 Mar 27,2000 8:00 am

© Bty Name Secretary of State
PHYSICIANS INJURY & WELLNESS CENTER, INC. ry
03-27-2000 90084 016 ***150.00

Frincipal Place of Business Mailing Address

LUuUYJdaayg

|

LR

I

2. Principal Place ofPusiness 3. Mailing Address ”"“Ill ul m
700 W, Vive St P.0, Box 422405
SSUEFEPL #,;éc. Suite, Apt. #, etc. DO NOT WRITE iN TH!S SPACE
{62 —
City & State City & State 4. FEl Number 3385000 Applied For
Kl'()s J MME E " FL- kISSIm mé E i F L 59‘ Not Applicable
Zip ’ Country Zip Country " ) $8.75 Additionat
: R f
32‘7 4, HSA 3 "E‘fl“" z%g iA SFA‘ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Benzamin S, LEANER

Street Address (P.Q. Box Number is Not Acceptabla)
700 W. VivE ST, ¢+ STE i‘goz

Kisstmmes FL | “5¢9¢//

8. The above named entity submits this statement purpose of changing its registered office or registered agent, or beth, in the State of Florida,

. . / - / /
sienatuRe 3 J/ BENTAMIN S, (ERNER 2/20/06D
Signalure, typed or l{rimed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 5
Tax ftlmg reqmremem and elects to do so T After MAY 1, 2000 Fee will be $550.00 * Trust Fund Gontribution. O Add.ed ml‘v"lz?é : e
" {See ciiteria on Back) o2 70 Smake Cheek Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P Copvnl e e w 5 T Delete TITLE P ﬁt;hange ) Addition
NAME LERNER, BENJAMIN $ aopress | M RENTAMIN S. LERMER
sTReeT aboRESS | 5211 ULS. HWY 19.M-7STE. 200 CHANGS sweetaooRess | 700 W VINE ST, [ STFE /02
oY Si-27 NEW EY Fi 34652 OMEY orm-S1-ap Kissimmee FL 3424/
M - O oefe e i ’ OJChenge [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O Deiete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered { he)-:ecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ther like empowerad.

changed, or on an attachment n address, with,
SIGNATURE: _X S § LA e BENTAMIN S, tERNEE. 3f20fte (%7)935/137

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phong ¥

CROEA2 She



