2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P98000051748

1. Entity Name

KEY WEST FAMILY HEALTH & WELLNESS CENTER INC.

+

Principal Place of Business

KEY WEST FAMILY HEALTH & WELLNESS CENTE
3706-G N . RODSEVELT BLVD
KEY WEST, A 33040

Mailing Address

* KEY WEST FAMILY HEALTH & WELLNESS CENTER
3706-G N. ROOSEVELT BLVD
KEY WEST. FL 33040

2. Principal Piace of Business

3. Mailing Address

T

Suile, Apt. #, etc.

LRMERm

Suite, Apt. #, etc.

RE NS TATERERNP]

City & State City & State 4. FEl Number Apphed For
65-0879387 Nat Applicable
op Country Zp Couniry 5. Centilicate of Status Desired y ?g‘gimma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
- : Name ’ - - T '
MEITZ, DEBORA
3706-G NORTH ROOSEVELT BLVD Sueet Address {P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL I Zip Code

SIGNATURE

t for the purpose of changing is reqistered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

w}ﬁeaumdmofmeammmumme.

D. Meite

I !zv/DQEL

(NOTE:

FILE NOWII! FEE 18 $750.00
After January 1, 2007, Fes wiil be $900.00

10, OFFICERS AND DIHECTORS 1. ADDITIONS!CHANGES 70 OFFICERS AND DIRECT ORS IN 11
TMEe PD [ Detera NnE Change _ [} Adcition
N MEITZ, DEBORA MD AME e LU ] s e L ':-.Dl g! =
STREET ADORESS | 3706-G N. ROQSEVELT BLVD STREET ADURESS 12RO OR0-30 T w1En, m
TITY-$3-29 KEY WEST, FL 33040 TiTe-51-29
TEE O petete e D cnange [ addition
NAME HANE P

T Fe R R ] ud sanlll 3 e
e e ATRCRESEED,
oIY-ST-2P CTY-§T.2P 1204 00--01050--021 38 75
e [ petere TNE {JCrange [ Addition
NAME NAME
STREET ADORESS | - STREET ADDAESS
CITY-5T-2¢ CItY-§T- 2P
LE O vetere HILE [Gotange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TiTLE O pelete TITLE {1 Crange [ Aguition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y5129 oy-S1-20
nRE [ Detete HRE O change ] Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CTY-5T-2P CTY-ST-2P

12. 1 hereby certify that the informatéion
indicated on this report or suppi
of e corpuralion ur w receives

. Of on an attachment wj

SIGNATURE:

Jupplied with this filin:

prila) report i true an

lrusles empoweied (o
©55, with all

oes not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that Ihe information
curate and that my signature shall have the same legal effect as if made under oath; 1hat 1 am an officer or director
eyl (his reporl as reguited by Chapler 607. Florida Statules; and al iy nathe sppears in Block 10 or Block 111

o “/27/06 205-292-7282-

AND TYPED OR PRINTED

OF S0NING OFFICER OR (RRECTOR Daytirne Phane ¥

™ aanvr.uw o A NN




72}9”

Nov 27, 200,

Koo Wert Family Health and (Wellvess Cerde, The

3906 N Cotevad B od Ste

k@j (Meat, FL 25040 E’C'.DDM Pfgmognz{i

| Duaos o Cov-porahons

Sake. 9 FL Depoutmant q State

P Box (148

Tallahassee, FL_ 32314

Dear Drvision %CMN&TW s Represan twhve

T am S@MV\? __y_o_natf tHin frme. a 200¢ Cox-porction

Parstatement forma, My offie attonpre . Pramously

oNn A?f'll 77,2000 t 6'ng the 2000 Annvel V_“e!p&r—(—}/

along With check H 2744 o Hae dppnt-o F 15000

T Sfétz_ be tv Wwﬁmb\j_w_ Vo Offie alion todae and

\earned Yvt-Hug Peport and annvel fee hove viot b,

r&c&vﬁjjﬂo‘fi‘d,‘m—ﬁowkmm G -UH/)er-c&gkaiEZ-q;jg —
toreplace cheek ®279% ,akop i the dmptt g 415D, and

_The reaitenent fovma .

Thank _”10'5\ Htry Much @W Wpistarce . Please ¢ adact

|me ot 205-292:7,92 ik T cox be g dny arentance fo Vo

 Tamale Seuding cp®

l1n Aassieting owe Carparate statvs
za71 b e e

rtfeate

& SteE . Thankqon vy ock.




