2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090359 Mar 20, 2001 8:00 am
- Sy e Secretary of State
HEALTH & WELLNESS SOLUTIONS, INC.
03-20-2001 90016 009 ***150.00
Pringipal Place of Business Maillng Address
1738 FIFESHIRE COURT 1736 FIFESHIRE COURT
LONGWOOD FL 32779 LONGWOOD FL 32779 9 3 4 8 4 2
P s Ve (TR R T
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3539781 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqt’;\i?:ci’“onal

[— [

6. Name and Address of Current Registered Agent 7.°Name and Address of New Registered Agent—~.. . --- .

Name

KIRTANE, PRIYA P

Streel Address (P.O. Box Number is Not Acceptable)

1736 FIFESHIRE COURT

LONGWOOD FL 32779

City . FL Zip Code

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

SIGNATURE
Signature, typad aor printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B Ot | O it | ™ St Comoiecs  $5.00 yayse
20 ' ’ . Trust Fund Contributicn. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [ Change [ Addition
NAME KIRTANE, PRIYA P NAME
streET Ao0mess | 1736 FIFESHIRE CT STREET ADDRESS
CITY-§T-2IP LONGWOOD FL 32779 CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C]TY-ST-EP CITY-ST-2IP
TTLE ' R T e IR T T s [ change (7 Addition- |- -
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Dedete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE . [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘EY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation 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 attachment with an address, with all other like empowered.

SIGNATURE: C- - LA 2-3-0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons ¥~

CR2E034 (10/00}



