2007 FOR.PROFIT

CORPORATION

REINSTATEMENT

DOCUMENT #P97000042911

1. Entity Name

WELLMED, INC.

Principat Place of Businass

2205 SILVER SANDS (T
VERO BEACH, FL 32963

Mailing Address

2205 SILVER SANDS T
VERQ BEACH, FL 32963

Ma P O Box #
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ne/aoe: 74

3. Mailing Address

g10 NE /%nc_lopc Ave

ouna, Apt. 4 etc.

Sulte, Apt. 4. atc.
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£, FLORIDA
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p eBﬂ\/ FL Ié fra) Bﬂy FL‘ NOT APPLICABLE Nl Applicatts
Country Z ’ uniry Cartilie Siatus $8.75 additional
3%07 Br@,rﬂ-f&’ §240 i re vaad 5, Certiticats of Status Desied O Foo Roguired
&. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Matre

THACKER, J. RUSSELL

1601 20TH STREET Street Acldress (P.O Box Numbar is Mol Acceptable)

VERO BEACH, FL 32980

City FL | Zipy Corig

office o registarad agent, or both, in the State of Florida | am familiar with. and accept
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(NOTE: nglllnud Agant slgnatura saquired whan fsinstating) ¥ P!

8. Tha above named antity submits this statement for the purpose of changpg it
the obhgations of fegisterad agent

1, el Thecker |
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Qisiarge

SIGNATURE

In accordance with s. 807.193(2}(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIREGTORS 19, ADDITIONG, CHANGES TO OFFIGERS AD DIREGTORS 111 11
OCEO O oeiete ™ thange [ Addition
CRAWFORD, KIMBERLY MD
2265-SILVER-SANDS-GOURT q10 Ne Fenclope Ave
VERG-BEAGH-F—32963 Falm Bay Fi.' 33907

O pelese ’ O3 change [ Addition
£ neters
I SF AP
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NatAk
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12. | hereby centify that the mtormation supplied with this filing does net qualify for the exemptions contained in Chaptar 119, Florda Satutas |Hurher certity that tha information
indicated on this reort or supplemental report is true and accurate and that my signature shall have the same leqal offect as if made under oath: that | am an officar or director
of tha corporation of the raceiver or tiygtee empowared 1o gxecute this report as required by Chapter 607, Flonda Slatutes, and that my name appears in Biock 10 o Block 114
changed, or on an atrachment with st addresg Quith ali otbkr like gmpowsred

SIGNATURE: Kimba»&, Cogtd) forrel it ‘UJU/M 712-967-F602-
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