2000 UNIFORM BUSINESS REPORT (UBR)

!

DOCUMENT # P98000061683 FILED
1. Entiy Name » May 24, 2000 8:00 am
BODY BEAUTIFUL MEDICAL WELLNESS CENTER, INC. Secretary of State
05-24-2000 90028 015 ***150.00
Principal Piace of Business Mailing Address
853 VANDERBILT BEACH RD..STE.342 853 VANDERBILT BEACH RD..STE.342
 NAPLES FL 34102 NAPLES FL 34108-8746
S v (LA T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City B Stale 4, FE Number Applied For
59—3529688 Not Applicable
Zip Country Zip Country 5. Certifica‘te‘ of S_tat/ui Desinidl__l;l_h ) ?g.ggzlﬁ:jeﬂiiiial_ -
™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEDERQUIST, CAROLINE J Streel Address (P.O. Box Number is Not Acceptable)
370 RUDDEN RD.
NAPLES FL 34102
Cily FL Zip Code

B. The above named enlity 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 registered agent and 1l f applicabie {NOTE- Regisigred Agent signature required when reinstating) DATE
B e rc e arnan " | atto, MaY 12000 Fou wil bo ss00 | ™ ECin CampaiorFnancng - $5.00 vy o
N : N Trust Func Contribution. d Added to Fees
{See criteria on back) U Make Check Payabie to Depariment of State
11. ' QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS O Delete TITLE [Jchange [ Addition
NAME CEDERQUIST, CAROLINE NAME
sreer aooRess | 370 RUDDER RD. STREET ADDRESS
CITY-ST-71P NAPLES FL 34102 CITy-s1-712
TILE [] Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
me T Delete me Ol Change [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIME [ Celete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2IP CiTY-ST-2IP .
TITLE ‘ [ Delete TITLE : O Change [ Addition .
NAME ' HAME 2
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-ZIP

13. | heraby 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 or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

b TN € O A S R e
SIGNATURE: \Q,’ Lokt il L AT R C{/;g/ov DY | -4 301 0
SIGNATURE AND TYPED OR PRINTED NAME{DF SIGNING OFFICER OR DIRECTOR Date { Daytma Phone #

A

At a
i N . W XTI N

CR2E034 (9/99)



