2000 UNIFORM BUSINESS REPGAT {UBR)

511

FILED

DOCUMENT # P96000092125

1. Enlity Name

DR. WELLNESS, INC.

Jul 12, 2000 8:00 am
Secretary of State

05-11-2000 90007 002 ***150.00

Principal Place of Business

Mailing Addrass

36555 US 19 NORTH 36555 US 19 NORTH
PALM HARBOR FL 34584 PAUM HARBOR FL 34684-1340 aasuii iRy
us us
+ FrpTT > AU O
o Hatenin dve of 3o Mabalt 4ve ,
Suite. Apt. #, elc. Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE
S 1Y Sv1E lo}
City & State City & § 4. FEJ Numbs Applied For
V5% F A K 7%?’” ’dﬂ' F:/ o ‘r 59—3416578 Mot Applicable
4p 335 I Oo{j:}y’? Zip 23 éu{ . 1:%" " = .l 5. -Cerificate of Sias-Desired ~+ [Fl— ‘?ﬁ-;&\m'sﬁonal P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7"
. M T A poje .
i = GARCIA;CARLOS M= T reat Address (P.Q.. Bax, Number.is Not Acceptable)__ . e
36555 US HWY 10 NORTH fﬁlo m#ﬂﬁ Ale
SUITE 109 0
PALM HARBOR FL 34684 = St 19% .
Tamtr FL | 4501y

BIGMATURE

8. The above named entily su

this s1atement torAfe purpose of changing its registered office or ragisterad agant, or bath, in the State of Flarida.

7, by ey,  Tracy Bayer S5/
Signatre, typed or prrted nama mmd agent and Ww«m? CNOTE: Registared Aganidaratore requirnct wion minstting) DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW! FEE IS $150.00

indicated on

SIGNATURE:

is report or supplemental report is true and accurate and that
of the corporation ar the receiver or trustes empawered to exacute this repor
changed, ¢t onh an attachment with an address, with all cther like empoweregh.

13. 1 hersby certi{z that the infarmalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Ki), Florida Statutes. | further cartify that the information
my signature shall have the same legal eflect as if made under oath; that | am an ofticer or director
} as required by Chapter 607, Florida Statules; and thal my name appears in Block 31 or Block 12 if

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. .E:z::’gzn%agopri:_‘g;uz::ncmg fa;e?ﬁoh;gsee
{Sea critaria on back} . Make Check Payable to Department of State

1. OFFICERS AND OIRECTORS H K ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 _
TILE D 4 Beete e Ocrange [ Acdition | &
NAME GARCIA, CARLOS M NAME o
swRecT ADchess | 38555 US HWY 19 N STREET ADDRESS 2
o522 | PALM HARBOR FL 34684 CIIY-§T-2P ﬁ
me YPS el e Ocmnge [ Addtion | G
NAME LAN, JHON T NAME

sTeeT acDRess | 36555 US HWY 19 N STREET ADDRESS

ory-s1-2¢ [ "PALM HARBOR FL 34684 sirr-Sr-2P

i ¥ 3 Detete e O chenge [ fedition
NAME JUNG, CATHERINE NAME

smeeT anness | 36555 US HWY 19 N STREET ADDRESS
~omvecrne f DAL HADBOR FL. 34504 CITY;ST= 2P, o e e e o

= S

e DEVP Deiete me Dl crange T Addition
NAME (AIN, ANITA D HAHE

streeTaboess | 36555 US HWY 19 N STREET ADDRESS .

oiry-S7-2P PALM HARBOR FL 34684 GITY-ST-2P

e PreSidenT 3 Delete e ClChange (1 Asdition
NAME A Beyer NAME

STREET ADDRESS 4.:;::-] H%wz Ave. Sout Lo * STREET ADDRESS

orY-S7- 2P THwPa Fi S I A

TLE : O Delete TME [JChange [ agdition
NAME NAME

STREET ADORESS STREEY ADORESS

CT-§T-20 CITY-§1-2iP




