FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o fLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

PROFIT e
o} Sandra B. Mortham

CORPORATION
BT R - e Secretary of State
DOCUMENT # P96000088546 (2)

1. Corporation Name

:'VELI.NESS PROFESSIONAL GROUP OF TREASURE COAST, |

i OO R

Principal Place of Busincss Mailing Address
680 JORDAN AVENUE €80 JORDAN AVENUE
SEBASTIAN FL 32058 SEBASTIAN FL 32058
00O NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
2. Principal Place of Business R ;5&._ Maliing Address 4. FEI Number Applied For
21 26—I 6507 13396 Not Applicable
Suite, Apl. &, atc. Suile, Apl. #, elc. i
P — . P B. Cenificate of Status Desired O $8.75 Additional
,2_7—[ Fee Required
City & Stale _ City & State 8. Election Campaign Financing $5.00 May B
I Trust Fund Contribution O Added to Fees
Zip Country Ip Counlry 8. This corporation owes or has paid the current year Intangible
;ﬂ r29] m Personal Property Tax due June 30. N Yes [ JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLYK, PAMELA J 81| Name
880 ”RDAN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32058
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 637 0002 and 607 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or regiglered agenl, or both. i the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accept Ihe obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE N . e

Slgnature, lyprad o prnted niee of rt-\l‘:‘lv Wie i apygahc il (NOTE Ragislered Agenl sigoalute required when reinslating) DATE F:-
12 _ OTFICE HE C10HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
TILE D T OELETE TATITLE ] Change 1 Addition s
NAME HOLYK, PAMELA J 1.2 NAME §
sireeTaooness | 680 JORDAN AVENUE 1.3 STAEFT ADBRESS g
CITy-$1-21P SEBASTIAN FL 32958 14CiTY-51- 7P g
TILE (] DELETE 21 TILE T change [ Aadition |O
NAME 27 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-21P o 2 dCITY-ST-71
e oo ] GELETE 31TILE T Change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STAEET ADDRESS
CITY-S1-2IP 34.CITY-§T-2P
TILE [ DeLEsE 49 THTLE [Jchange [ Acdilion
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP o 44CITY-51- 7P
TME [T osLeTE 51TILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITy-S1-2I° - 54CITY-51- 7P
TITLE [ DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-51-721p

14, | hereby cerlify that the miformalion supphed with tus (ing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual report or suppicmental anosual reparl is true and accurate and thal my signature shall have the same legal effect as i made under oath; that { am an
officer or dirgctor of the corporation on the teceive: al trustee empowered 10 execute this reporl as reguired by Chapter GO7, Florida Slatutes; and that my namo appears in
Block 12 or Block 13 11?5@0(1, or on an atlachment with an agdrass.
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