2002 UNIFORM BUSINESS REPORT (UBRY) ADF IIF,‘IZ%E%)S:OO am E

DOCUMENT #  P98000002196 ecretary of State

1. Entity Name

WELLNESS PROVIDERS, INC. 04-11-2002 90091 004 ***150.00

Principal Place of Business Mailing Address .
5510 SW 4TH PLAGE, UNIT 204 5510 $SW 4TH PLACE. UNIT 204
CAPE CORAL FL 33314 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address H"““l “l ll Hmll “”lm “m ||m ||”||'||l |m| ||“I |"| ’ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'4233330 Not Applicable
Zip Country Zip Country $8.75 additional ;

5. Certificate of Status Desired ||

Fee Required

T - 6. 'Name'and Address of Current Reglstered Agent™ — ——~ —"=/[- 7"~ " "7 " Name and-Address of New Registered Agent = —~— ™" - -"-7|'~
Name
g:‘l?]Klsh;;l 'L?,:NPEEQE‘C:JSN” 204 Street Address (P.C. Box Number is Not Acceptable) 5
CAPE CORAL FL 33914 g

City FL Zip Code

8. The abowe 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 nama of registerad agent and tive il applicable. (NOTE: Registerad Agent signature reguired whan reinstating) DATE w

9. ;hasfﬁic:]rporah?rn is ehtglts‘lg toL ssitlstfycljts |r;tang|ble FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be !

axiling requirement and 1ecls to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees
(See criteria on back) Make Check Payable to Depariment of State

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

TITLE D [ oelete TITLE (O Change ) Addition | S

NASIE DURKIN, JOHN FRANCIS NAME : &

streer aporess | 30 ROSEWQOD DRIVE STREET ADDRESS §

iTY-51-20P HAWTHORNE WOODS IL 60047 CITY-ST-2P P

TITE T Delete TITLE {JChange ] Addition 5 H

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-ZiF CITY-ST-2IR

me 7 7 - I Delete TITLE - Tt T Ty "[Jchange [ Addition |

NAME NAME

STREET ADDRERS STREET ADDRESS

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

TITLE O Delete TILE [Jchange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE [ oelete TITLE (O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2IP CITY-ST-2IP

TILE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 recgiver or irustee emppersred W aecute this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmef¥ with ddregs all ¢ like empoweraa.

SIGNATUREX t CCA) BESATEQUIRED B L vjor X230 -Gotr
f SIGI ATTE AND TYPED OR PRINTED NAME OF SIGNING QFHCEH_(’ERECT?R_ B B ) '_Dale Daytima Phene #




