SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
 AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).
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1. Corporation Name

TOTAL WELLNESS OF THE PALM BEACHES, INC.
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Pursuart to the pruwsmns of suclions 607.0502 and 607.1508, Florida Statutes, the above-named corporahon ‘submits this stalement for the purpose of changlng its reg\slﬂred
offica of registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointmant as registered

in Block 12 or Block 13 if changod, or on an atlachment with an addross.
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FLORIDA DEPARTMENTY OF S1ATE
Sandra 8. Mortham
Secretary of State
DIVISION GF CORPORATIONS

10317 OLD BRIDGEPORT LANE

’ [NO'IE RBQI&lﬂled Agrml srgnalure requlred when reinstating}
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2aﬂ 33%’6 5| US A 20| 30]
9. Nnme and Address of Current Reglstored Agent N
LEAVITT, ANDREW 81/ Name
10917 OLD BRIDGEPORT LANE
BOCA RATON FL 33498
83
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agent. | am familiar with, ‘and accept the obligations of, section 607 0505, Fiorida Stalutes.
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CITY-51.21P BOCA RATON FL 33498 14 OTYVETZIP
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rlmd with this filing does nol qualify for the exemption stated in section 119 0?(3)(|) Fiorida Statutes. I furiher cemfy 1hat the information
indicated on this annual repor or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or dire¢lor of Lhe corparation or the receiver or lrusloo empowered 1o execute this raport as required by Chapter 607,
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| 3. Date Incorporated or Qualified

02/24/1997

‘10932008
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) 7 Af)pli(g'F'or '
Not Applicable

$3 75 additional
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