2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000808847;,,— " -~

1. Entity Name

WELLNESS CARE ASSOCIATES, INC.

Principal Place of Business

1658 STABLE TRAIL
PALM HARBOR FL 34685

Mailing Address

1658 STABLE TRAIL
PALM HARBOR FL 34685

2. Pnn“raﬁ Place of Busmess

Shvllen Beot

3. Mailing Address

58 Staple Trail

Suite, Apt. #, elc.

Suite, Apt. #, efo.

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90003 032 ***158.75

e - —
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DO NCT WRITE IN THIS SPACE

I

City & State Clly State 4. FEI Numbper 59'3533006 Applied For
C.learnts +€f \ Ha?‘ bat~, FL Mot Applicable
Zip Country CO_“"‘W $8.75 Additional

23154 VUSA

3?495

5. Certificate of Status Desired

A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Chorle,c ka hefF 100

Name(T ka

cles Davhoff TIT

S (F.Q.Box Number is Notf; cceptzﬁm)

amna Pa

AMERILAWYER
SEhe 556 Tum Reud 1
SU|+<—- 150 SUIJ’?/

f]alm Harbe.f‘,

IS0

Fr 3H68Y

““Palm

Zip Code

FL ‘)i.'/

Hafbor

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.

C\)l\gr lu 'Daw

SIGNATURE

L»—F‘F /TM: f?

(3’14/!?)/0!

Signature, typed or printed name ol registered ageni&nd title it apphcabla

t {NDTE: Rej

iisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ZE034 {10/00)

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD . [ Delets TITLE O change [ Addition
NAME FERRELL, KEVIN D NAME

stReeT apDRESS | 1858 STABLE TRAIL STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34885 CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [J Change  [] Addition
NAME NAME

“STREET ADDRESS - Tt B o STREETADDRESS | ~ ~

CiTY-$T-2P CITY-ST-ZIP

TITLE 1 Delete TITLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dalate TITLE (3 Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee emﬁwered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlacnmnnh an addres
SIGNATURE: AfL A

ith all other like empowered.

yfi3lo1  73179300¢!

SIGYATURE AND 'rvpaqgn P

INTED unué"d’; SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




