mn

_ 2000 UNIFORM BUSINESS REFPCRT- (UBR) FILED
DOCUMENT # P9900002
DOCUA 9000026825 Aug 17,2000 8:00 am
MANAGED WELLNESS.COM, INC. Secretary of State
‘ 07-28-2000 90144 005 ***558.75
Principal Place of Business Mailing Address
861 BELLE MEADE ISLAND DR. 861 BELLE MEADE ISLAND DR.
MIAMI FL 33138 MIAM FL 33138
-
> R TS s LT
Suite, Apt. #, elc. Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE
City & State City & State um g ; ‘ Applied For
5 7 (55 Not Applicable
Zip Country Zip Couniry $B.75 Addiional
5 Certificate of Status Desired ﬁ Fes Raquired
o 6. Nama and Address of Current Registered Agemt — | 7. Name and Address of New nogmereu Agem S T
mwmﬂ%w -Ngmaw“ . = ol b
KAUFFMAN, RONALD -
i Street Add PO, Box Number is Not Ac Dl
100 S.E. SECOND ST., STE. 2350 oot Accrss (0, Box Wbt ' ok Acceptabi)
MIAMI FL 33131
City Fl, [ ZrCoce
8, The above named entity subrmits this statement for tha purpose of changing its ragistered office or reglistered agent, or both, In the State ol Florida,
SIGNATURE
Signature, typed or pnctad name o registared egent and tithe if apphcabile, {NOTE: Ragistomnsd Agent signetune required when mingtatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) .
Tax fing requirament and elects 1o do 0. After SEPTEMBER 13, 2000 Min, wift be $750.00 | 'O Elccton Compagn Fnancing - $5.00 May Be
{Sea criterla on back} (] Maka Chack Payable to Department of State ’
1. OFEFICERS AND DIRECTORS ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN (1 _
Tme D 0 petete Doge O atiion | L
Name ZALAC, JERI K =
smReevapokess | 861 BELLE MEADE ISLAND DR P
cy-ST-21P MIAMI FL 33138 =
TMLE O petete [ changs [T Addition { <=
NAME
STREET ADDRESS
oITY-ST-2%
e _ [ Dekte (JChange [ Acdition
I o | st o G E e I L N
STREET ADDRESS
CTY-5T-2P
TiLE 3 Delete [Jchange [ Addgition
NAME
STREET ADDRESS
caY- 57-2P
TTLE 3 elete O change 7 Addition
NAME
STREET ADORESS
CITY-ST-7P
e O osiete O cramge L) Addition
NAME
STREET ADORESS
CTY-SI- 2P

a5 not quallfy for the exemplicn stated in Section 119.07(3)), Florida Statutes. | further cartity that the information
curale and that my signature shalt have the same legal effect as il rnade under oath; that | am an officer or director
axacute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

T

13. | hereby certily that the Information supplied witrThis lm g d
indicated on this report or supp emem port Is true an
of the corporation or the receiver
changed, or on an att,

SIGNATURE:

fan/mane : =
TS Y.




