2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT #
1. Enity Name P96000077909 Secretary of State
HEALTH FIRST MEDICAL WELLNESS CENTER, INC. 02-14-2002 90059 029 ***150.00
Principal Place of Business Mailing Address
10333 SEMINOLE BLVD 2852 66TH ST N
UNIT 11 STEB
LARGO FL 33778 ST PETERSBURG FL 33710
- - R AT RIS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ‘ 4, FEI Number Applied For
59-3403286 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg'ggql‘ﬁ?:‘lﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . C e - — e .- ~|.-Name. . __ _.__._. —_ . . R
KRETSCHMAR‘ PATRICIA Street Address (P.C. Box Number is Not Acceptable}
10333 SEMINOLE BLVD UNIT 11 d
LARGO FL 33778

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
B Mo ting reaunarantma socs om0 | Atir Way 1, 2002 Fas wil e gssngo | 1> EocionCamesnarcig - $5.00 ey
= ' ’ ’ Trust Furd Coantribution. O Added to Fees
(See criteria en back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 7 Delete TILE O chenge  [J Addition
NAME KRETSCHMAR, PARTRICIA NAME '
sTreeT ADoRess | 2852 66TH ST NO STREET ADDRESS
, CITY-5T-2P ST PETERSBURG FL GITY-ST-21P
TITLE [ oelete TITLE (] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZIP
TME [ Detett TITLE [ Change [ Addition
NAME ) NAME _ _ o _
STREETADDRESS | © © T T STREETADDRESS | i o
CITY-ST-7IP CiTY-ST-2IP
TITLE O Delets TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
TITLE [ Delete TITLE [Jchange (7] Addition
NAME NAME '
STREET ADORESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered,

sianaTuRe: AL NE Db

Al e ~ e .
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

-

ALY PV

nv

CR2E034 (9/01)



