2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

[ ]
DOCUMENT # P98000078205 Apr 26, 2001 8:00 am
17 Sy Nare ecretary of State
FIRST CHOICE WELLNESS CENTER, INC.
04-26-2001 90326 022 ***150.00
Principal Place of Business Mailing Address
553 E SAMPLE ROAD 553 £ SAMPLE ROAD
POMPANO BEACH FL 33084 POMPANO BEACH FL 33064 UUUQUUGLY
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 65“0862745 Applied For
Not Applicable
Zi Count Zi LOunt iti
" cunry P Cauniry 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BECK’ MARINANNE Strest Address (P.O. Box Murnber is Not Acceplable}
553 E SAMPLE ROAD
POMPANO BEACH FL 33064
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of regisiered agent and ite ¥ epp cabie. (NOTE Begistered Agent signature requ.rec when reirsating) DATC
I e . L Y1 FRE IS 618
Q. ¥h\sic‘prpo:1pn :781 ehtg\bls tol satt\:jfy(ljls Intangible A § ih ‘:,\]OV‘ o FEE lb' ‘{ia?\ﬂﬂg 0 10. Elaction Campaign Financing $5.00 May e
ax liling requirement and elocls 1o do so. , fier VA ; ,2(3 Yo will be 5550. Trust Fund Contrinution. M Added to Fees
(See ciiteria on back) g idake Check Payable io Deparimani of Siafe
11. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiste TITLE (] Change ] Addition
HAME BECK, MARIANNE HAME
STHCET ADDRESS | £53 E. SAMPLE RD STREET ADDRESS
CITY-5T-21P POMPANO BEACH, FL 33064 CiTY-ST-7IP
TILE [ Detete TITLE [J change  [] Addition
NARE NAME
STREET ADDRESS SISEE] ADDRESS
Gty -Si-21P CiTY-ST-2I1P
ThLE 1 Detete I1TLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- ZIP
TITLE ] Delete TiTiE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE []Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TITLE ] Delete TITLE [[JChange [ Additien
NAME NARE
STREET ADDRESS STREET ADNAESS
CITY-ST-2IP CAY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: /)ﬂéﬂfcwyw L2006/ /MatimmeR e /)’//K/O/ / 4 “/\ 782-Y8<S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEfOH DIRECTOR

Daytme Phore &

[Py

CR2E034 (10/00)



