|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

|

DOCUMENT #  P97000102013 Secretary of State
WELLPARC il, INC. 04-22-2002 90190 044 ***150.00
' 05-15-2002 90160 001 ***150.00
Principal Place of Business Mailing Address
150 W FLAGLER ST. STE 2000 150 W FLAGLER ST. $TE 2000
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address HII"II‘ "I m” ‘lm ll”‘ "m "]l, “m "“I “lu I|||| ”l“ 'I“ I"[
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
65.0808624 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. . 6..Name.and Address of Current Registered Agent _ : 7. Name and Address of New Registered Agent
Name ' Tt e
PERTNOY’ SIDNEY M : Street Address (P.0O. Box Number is Not Acceptable)
150 W FLAGLER ST, STE 2000 !
MIAMI FL 33130 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.

SIGNATURE
M Signature, typed or printed name of registerad agent and Iitle if applicable. {NOTE: Registared Ageri signaturs required when reinstating) DATE
8. This corporation is eligible 10 satisfy ifs Intangble FILE NOWH! FEE 1S $150.00 10. Electon Campeign Fnancing _* $6.00 sy 5o
* Taxfiing requirsment and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fe)és
{See criteria on back) [ Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O petete TITLE . O Change [ Addition
RAME SHAPIRO, STEVEN NAME
sTREET A00RESS | 3111 FORTUNE WY, STE B-18 STREET ADDRZSS
orv-st-zp | WEST PALM BEACH FL 33414 CITY-ST-IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TTNLE T = e T e e it — [ TITLE i | e e — [J-Change [ Addition ..
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ;
TLE [ pelete TITEE [T Change [ Addition
NAME B LT e NAME
STREETADDRESS | .:v el D00 Wm0 et STREET ADDRESS
CiTY-ST-2IP = . L CITY-5T-2iP
TITLE . 7] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Detete TITLE [C] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P ﬂ CITY-ST-2IP

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify.that the information
accurgte and that my signature shall have the same lega' effect as if made under oath: that | am an officer or director
axegle this report as requirod by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
} mpdwered.

13. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the receiver or Kust
changed, or on an attachment with a

SIGNATURE: ___ :G0 LiRsy o [se esres

SIGNATURE AND TYPED CR PRINTED NWE DP/SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



