2001 UNIFORM;BUSINESS REPORT (UBR)

DOCUMENT # P98000002196

1. Entity Name

WELLNESS PROVIDERS, INC.

Principal Place of Business

5510 SW 4TH PLACE, UNIT 204
CAPE CORALFL 94

_ CAPE GORAL FL 33914

Mailing Address
5510 SW 4TH PLACE, UNIT 204

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90356 028 ***150.00

e k2 S

Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  36-4233380 Applied For
L Not Applicable
Zi Count Zi Count . | iti
P ouniry P auntry 5. Certificate of Status Desired a $8.75 Additianal
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UV . .o Name
DURKIN, JOHN FRANGIS Street Address (P.0. Box Number is Not Acceptabl
5510 sw 4TH PLACE, UNIT 204 rec ress (P.O. Box Number is Not Acceptabla)}
CAPE CORAL FL 33914 : P
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.
SIGNATURE
Signature, typed or printed name of rsgislarad agent and tite it applicabla. {NOTE: Registerad Agentl signature required when reinstating) DATE
b o ———— pye e —— :wr‘ag 1—g=.-_-,"._.F B .m—-ﬁ;?kg_q,_ e = ——— _ . -
"9. This corporation is eligible ta sahsfy its Intanngle FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5. 00 May Be

Tax filing requirernent and elects to do so.
(Sea criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TITLE [ change [ Addition
NAME DURKIN, JOHN FRANCIS NAME

streey anoress | 30 ROSEWOOD DRIVE \ STREET ADDRESS

crv-st-ze | HAWTHORNE WOODS IL 60047 CITY-ST-2IP

TILE [ pelete TILE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TIMLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-2IP

THLE ) 0 Delete TLE — [JChange [ Addition
NAME Y NAME

STREET ABDRESS |- h - *STREET ADDRESS |-~ s . . L IR T

CITY-ST-2IP CITY-57-21P

TTE O pelete TILE [ Change  [J Addition
NAME NANE

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplementai 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 or the rece{ver of rustee emy?
changed, or on an aitachm ¢

SIGNATURE:

||_ke empowered.

12/&7/01

d Igmxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Doy 5-Lo4l.

(\ SIGNATL\HE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N

CR2E034 (10/00)



