' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCURENT # P9800000214 &

1. Entty Name
WELLNESS PROVIDERS, INC.

N

Principal Place of Business

_ SW. 4TH PLACE. UNIT 204
=i GORAL FL 33914

Mailing:Address

30 ROSEWOOD DRIVE
HAWTHORNE WOCDS IL 80047-T113

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #. atC.

Suite,'ADL #, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90113 032 ***150.00

DO NOT WALTE IN THIS SPACE

City & State City &'3tate 4. FE) Number 364233388 o) Applied For
) _ . 2 Mot Applicable
i Z - S i 5
Zip Country P Cour 8. Certificate of Status Oesired O $8'75 Addnmnal ,
Fee Required !
8. Name and Address of Current Reglstered!Agent 7. Name and Address of New Registered Agent !
e - . Name - 5

DURKIN, JOHN FRANCIS
5510 S.W. 4TH PLACE, UNIT 204
CAPE CORAL FL 33914

Y.

. Street Address (P.O. Box Number is Not Acceptable)

S

PGy

FL

Zip Code

' The above named entity Submits TS staterment for the purpos

- . il
3 - oo

e.of changing its regisieraa sifice of Tegistered agent. or Kot

in the State of Flanca.

Siamat SRR i X

Signature. ‘yped of prnted name O *4¢ siered agent and ttie 1 agpuc?nxe

(NOTE. Aagisiersc Sgert ignalure requirgd anen -einsiairg)
e :

SATD

9. This corporation is eligible 10 satisty its Intangible
Tax filing requirement and elects to do so.
{See cateria on back}

.| ‘PLENOW!MI FEE IS $150.00 -
. Aftar MAY 1, 2000 Foe will be $550.00 .- .
mmmmnwam -

-10.- Elgctign Campaign Financing
Teust Fund Comributicon.

$5.00 may Be
Added o Faes

1.

OFFICERS AND DIRECTORS

| 3

ADDITIONS CHANGES TO OFFICERS AND CIRECTORS IN 13

THLE . PDW e
N DURKIN, JOHN FRANCIS
30 ROSEWOOD DRIVE

CJ Delezs iz
NAME
§IERIT AGORESS

oe-st-op

[ Change

[ Acdition

HAWTHORNE WOODS R 60047

Sinccs AQDAESS

== er no
- FHERE

(] Detete

mi

NAME

$TREST ADCAESS
o7 2P

] Change

{1 Agditicn

nfLE

A Ooeee -

{J Change

(0 Acaition

] oetee

STREZT ADDRESS
CiTy-57- 29

{J change

[ Adaition

mi
NAME
) STREET ADDRESS
.o crestze

3 cetere

gc

hange  [(] Addition

- T ]
BPH -

Coees " M)
NAME

IRl : "

ciTy-ST-2P

- 'ST‘:REE!’MJDREéS'. e

[ Change =~ [ Addition

L —

of the corgoration or the receiver of
changed, or on an aftachment with A

13 I haraby certify that the infori'ﬁ-ation:s:Jpplied with thig filin

. indicated on.this report or supplementai report is trué an

lea empowerade
ith

ddes rot qualify for the axemption stated in Section 119.07(3)ii), Florida Statutes. |
accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an

is repoes as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

3/9/2000

further certify that the information

officer ar director
k 11 or Block 12f

Caw

D.ym?honll




