| -
o FILED
2004 FOR R RUAL REPORT ATION * Feb 09,2004 08:00 AM

DOCUMENT # P97000046505 Secretary of State
1. Entity Name
SNELL FAMILY WELLNESS CENTER INC.
Principal Place of Business Maiting Addr:e;s )
9655 S DIXIE HFY 8655 S DIXIE HWY
STE 112 _ STE 112
MiAMI, FL 33156 MIAME, FL 33156
e — | NNEEAEY

Suits, Apt. #, gic. Suite. Apt 4. eic, 01292004 Chg-P CR2E034 (10/03)

Cily & Stare a City & Slate 4. FE Numbe i ]App%’sﬂd For

. 65-0756410 Nat Applicable
“ip Country Zip Country 5. Certificate of Status Desired i $8.75 ﬁddit{ona!
. ) o Fee Aaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name
SNELL, TIMOTHY R s I
GEE5 5 DHXIE HWY Suweet Address (PO, Box Numnber ss Not Accepiable}
STE 112 -
MIAME, FL 33158 B
Cily - FL Zip Code

8. Tiwe above named antity submug this statement for the purpose of changing its registered office or registered agent, or both, n the Stata of Florida. | am familiar with, and accept
the ubhkgations of registered agent.

SIGNATURE - t . R .
Swgnatuco e o proted name of regltud agent 2nd Wi tappl.cald, (WNOTE. Regrstored Ageni sy afuie soiparsd when larslatha) . DATE
FILE NOWI! FEE IS $150,00 9. Etechon Gampaign Financing 35.00 May 8e
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TREE or & Delete HiLE [3 Chenge [T Addition
asee SNELL, TIMOTHY R Kt IN0ng a4l
srer sooess | 9885 S DIXIE HVWY s concss 02/ 10/04-80039-025 150.00
CHTY-51- 2 MIAME, FL 33156 o __§ vwvesear ) [
HILE oV 7 pelete PRE T Ghange [ addition
HAME BENDEK, LISSETTE NAME
SIRLLT ADDRESS | BB55 S DIXIE HWY SIREEY ABDRISS
CHY-51-2P MIAMI, FL 33156 . CHY-57-2p _
L T pelete mg 3Change {3 Additicn
NAME RAME
SIRLET AODFLSS SIRLLT ALDRESS
Ciry-51-21P CHY-5T. 2P
TaE 3 atte TS 1 Cnamge T addifien
NMAME NAME
SIREL] ADDRESS STRE{T ADDRESS
cHY-5i-2P A Y-5t- 4P
HILE 3 detete TiLE FlCnange [ addition
RAU, HAMEE
STREET ADDRESS SPRELE ALDAELSS
CITY ST 200 CifY-$1- 2F .
3T 3 Dglets HETS 1 Change [ Acrian
NAME BAML :
STREET ADRESS SIAEEY ADDRESS
orY-ST-2F a5 2P B

12. ) hereby certify that the mformation supplied with this fikng does aot qualify for the exemption sfated in Section 119.07(3K). Fiorida Statules. | further centify that the information
ncwealed on fus report or supplemental rapord is ttue and accurale and thal my signature shall have the same feyal effec! as # made under cath; that | am an olficer or diresitn
af the corporation or the receiver or trustes empowserad 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftackment with an address, with ali other fke empowgrad,

SIGNATURE: w_/;lmﬂﬁ g /fmeﬂ«(j TIMoTHY P SuEQ 305LLIF1E
BIGKATURE AKD TYPED O RINTED NAME OF SIGRING DFFICER OR DIRECTOR Dals Bayure Pt &




