2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  P97000046505 ecretary of State
1. Entity Name
SNELL FAMILY WELLNESS CENTER ING. 04-28-2003 90528 045 ™7150.00
Principal Piace of Business Meailing Address
8655 S DIXIE HWY 9655 S DIXIE HWY
STE 112 STE 112 .
IR AT
2. Principal Place of Busi;'less 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERETF MAKING CHANGES— e
City & State City & State 4. FEI Number Applied For
6507564 10 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg'ggqﬁsgéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNELL, TIMOTHY R Street Address (P.O. Box Number is Nol Acceptable)
9655 S DIXIE HWY - i
STE 112
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
13

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
=wales ~FLE NOWHIFEE-IS $150.00 — ~ov crmal  _oo o snm o e e - Eieoti saiGEnancing ~ - -
N N 179, Election'Campaign‘Financing =~~~ - - -
After May 1, 2003 Fee will be $550.00 Trust Fund Coat;ﬁ)ution ¢ O fz:l.eod(:ohllzzsg °

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE .- |DP 7 Delete TITLE [Jchange [ Addition
NAME SHELL, TIMOTHY R NAME

sTheeT aooress | 9655 S DIXIE HWY STREET ADORESS

onv-st-ap < | MIAMI FL 33156 CITY-5T-2IP -
me - - | DV [ pelete TITLE [ Change  [J Addition
wave | BENDEK, LISSETTE NAME

sTaeeT anoress | 9695 S DIXIE HWY _ STREET ADDRESS

CITY-ST-2P MIAMI FL 33158 CITY-ST-2IP

TITLE O Delete TE : e — - [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 219 CITY-ST-2IP -

TITLE O pelete TILE {1 Change ] Addition
NAME NAME

STREET ADGRESS - STREET ADDRESS ) 7 o i e
CITY-57-2IP R — AR SRR ST |

TLE O pelete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [I Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: ﬂmﬁﬂ waﬂ RED

GMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daa Daytime Phone #

LVLr] VIV V]

e

CR2E034 {10/02)



