e R |

2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

JHRREEN ||

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 7 ) >
1. Entity Name P9800001 6677 02-17-2003 90182 035 ***150.00 <
CENTER FOR FAMILY HEALTH & WELLNESS, INC.
Principal Place of Business Mailing Address :j U U 28 4 1 6
2565 NORTH HIATUS ROAD C/O GRUBER & ASSOCIATES PA
COOPER CITY FL 33026 1050 SE -5 T-SUTE-90T—
us F-EAHBERBACE-EL-33316:1 735
us
Lz. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, elc. \K
D . CHECK HERE IF MAKING CHANGES
< "E
6550 North Federal Highway,Suitr 520
City & State City & State J VT arm Number Applied For
65—0826164 Not Applicable
Zip Country 2 12 )R _Country 5. Certificate of Status Desired - ] $8'75 .Qdditional
ta%ag "‘IHO Fee Required
€. _Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name :
MCVAY, KIRK E Street Address (P.C. Box Number is Not Acceptable}
2665 NORTH HIATUS ROAD
COOPER CITY FL 33026
. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signature required when reingtating) DATE
m
i A FILE NOW1!! FEE 'ﬁ $150.00 9. Election Campaign Financing $5.00 way 5o
. fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10,77 7 - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delate TITLE (3 change [ Addition 8
NAME MCCAY, KIRK E HAME s
STREET ADDRESS 2565 NOHTH H]ATUS ROAD STREET ADDRESS g
“rs-2F | COOPER CITY FL 33028 CIFY-ST-2IP @
- &
TTLE 7 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP -- - - L. - CITY-ST-2IP - U -
TITLE 7 pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-81-2IP
TLE [ Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 3 CITY-8T-2P
TITE ' O Detete e [ change [ Addition
NAME ] - NAME
STREE? ADDRESS STREET ADDRESS
CITY-8T-ZIp CITY-5T-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certify th'atfthe 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 repert or supplerpental rpglort is true and accurate and that my signature shail have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ¢r trustdefertbowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addragq. with all other like empowered.
\ Ao h - ;
SIGNATURE: ;‘Zf GHRIVREHEQUTRE 24303 ?5%’-(2;2')’”41-’
Date Daytime Phone #

SlG’AtURE AI’OVI}&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i




