2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000002196 / SB FILED.
1. Enlity Name 2k
WELLNESS PROVIDERS, INC. 5 03 EPn 25 AH n: 2 7
Principal Place of Business Mailing Address {Y,_Or ST;‘IE
5510 SW 4TH PLACE. UNIT 204 5510 SW 4TH PLACE. UNIT 204 SSEE. FLORIDA
CAPE CORAL FL 33914 CAPE CORAL FL 33914
N — HII!JIIINIIHIH)NIIU]II’HIlllllllillllllIIIIHJIIIIIMIIHHII}
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
36-4233380 , Not Applicable
) -le ) . Cou_r}_lryﬁ ] _ Zip Cauntry 5. Certificale of Status Desired IE gg.;gqlﬁ:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - )
DURKIN, JOHN FRANCIS Street Address (P.O. Box Number is Not Acceplable)
5510 SW 4TH PLACE, UNIT 204 ‘
CAPE CORAL FL 33914
Cily 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
v X - . : .
FILE NOWLI! FEE IS $150.00 ' . 9. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS l 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TMLE [ Change [ Additicn
" MAME DURKIN, JOHN FRANCIS NAME
sireer anoress |30 ROSEWOOD DRIVE - STREET ADDRESS
orv-st-ze | HAWTHORNE WOODS IL 80047 CITY-ST- 2P
TITLE O Delete TILE 1 [_‘_]E]]_"_‘[ ]_ g'male [] Addition
NAME NAME D .;’D?."'DB”‘"‘D 1 D f"U 2k #¥317,50
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-28 .
e [ pelete TME g [ Change  [7 Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP ,
TITLE O Delete TITLE o [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IF ‘
TITLE [ Delete TITLE ' {1 Change  (J Addition
NAME NAME :
STAEET AGDRESS STREET ADDRESS
CITY-57-1IP CITY-ST-ZIP
TITLE O Detete TITLE : [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S7-2IP CITY-ST-21¢

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. |further certify that the information
indicated on this report of supplemental 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 ar the receiver g trusteeAmpoweread g CLesthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment withen ac Al b

SIGNATURE:

Nhh LlTn
4 AR ET MARCH 6, 2003
GNATURE AND TYPED OR errEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2£034 (10/02)

AV 0Ip1290



