FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOGLMENT #  Pg7000102013 Secrefary of State

1. Entity Name

WELLPARC |, INC.

Principal Place of Business Mailing Address
150 W FLAGLER ST, STE 2000 150 W FLAGLER ST. STE 2000
MIAMI FL.33 . _ . . - . . _. MIAMLFL 33120 . . e O Afs -
2. Principa| Place of Business 3. Mainng Address ‘ ’ll"lll “I "m '"N "m I'm “‘ ' I , | I "l "H 'l”
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0808624 Not Applicable
“ip Country e Country 5. Centificate of Staius Desired a $8'75 A_dditionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERTNOY‘ SIDNEY M Strest Address (P.O. Box Number is Mot Acceptable)
150 W FLAGLER ST, STE 2000
MIAMI FL 33130
City FL [ Zip Code

B. 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 obligations of registered agent.

|- SIGNATURE =7 = - Trto e . . .
Signature, typad or printed name of registered agent and fitla if applicable. (NCTE: Regislered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS M 11
TILE D O pelete TITLE ) Change [ Addition
NAME SHAPIRO, STEVEN - NAME
srreeT anoress | 3111 FORTUNE WY, STE B-18 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-ST-2IP
TITLE O pelete TILE [ Change  (J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-21P CITY-ST-2IP
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ML ' O Delete me [ change [ Addition
NAME DY el ot~ - - *f NAME - - T e
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP ‘ CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
TITLE LR [ Delete THILE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
u:nv-smw CITY-ST-21P

12. | herepy certify that the information suppiied with this filing does not quality for the tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurat Ty signature shall have the same legal effect as if made uncler oath; that | am an officer or direcior
of the corporation or the receiver or trustee empcwered to S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ed.

SIGNATURE: ___ w: . -ooe .. 85 - - /19l (e 191000 —

smNATuW PRINTED NAME OF SIGNING OFFICER gR DIRECTOR Date Deytima Phone ¥

]

AV SB.G1Z0

CR2EQ034 (16/02)



