2000 UNIFORM Busmss!s REPORT (UBR) FILED

DOCUMENT # P98000080884 Mar 23, 2000 8:00 am

1. Entity Name
WELLNESS CARE ASSOCIATES, INC. Sggzgggz?o; gig‘;i})e

Principat Place of Business Méiting%Address

1658 STABLE TRAIL 1658 STABLE TRAIL

PALM HARBOR FL 34685 PALM HARBOR FL 34585-3326 i
Co .

Suite, Apt. #, aiC. Suite,{Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3533006 Applied For
Not Applicable

Zp Country %ip'“' - R Country * 7|8, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
« - Signaiurs, typad of printed name of reqisterad agent and title i app\iciable, {NQTE: —REQISIB!'Bd Agent signature requirec when reinstating) DATE
9. This cor ion is eligible isty its Intangibl m I 150. . . . .
e e e % 1 s WAY 2000 e wit be Sspg0 | 10 Eecton Campaian Foancing - $5.00 ay be
= Tust Fund Coentribution. (W] Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ O Delete THLE [ Change [ Addition
NAME FERRELL, KEVIN D NAME
STREET 4DDRZSS (1658 STABLE TRAIL STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 ! CITY-5T-2IP
TITLE ™ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP N A .. CITY-5T-2IP —_ -
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ) CITY-ST-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2° GITY-S8T-21P

13. | hereby certify that the informagion 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 supgflemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receijer gf trustee empowejed t¢ execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen h an addregg, withfali Olhellike empowered,

i vrresideNT  Rlielaso 127- 1939227

ING bFFICER OR DIRECTOH Date Daytime Phone #

1

SIGNATURE:

CR2E034 /9/99)



