2002 UNIFORM BUSINESS REPCRT (UBRY) ADr 07F12%gg)8°00 am

DOCUMENT #  PG8000037708 'g A ecretary of State

1. Entity Name -
FAMI[_Y CONSULTATION & WELLNESS CENTER, KNE. 04-07-2002 90573 037 ***150.00

Principal Place of Business Mailing Address .
6151 MIRAMAR PKWY ;f o’]_ / 2 615t MIRAMAR PKWY #43'/ }Z’
MIRAMAR FL 33023 MIRAMAR FL 33023

|
S Toanas ey AR OO

Suite, Apt. #, etc, ‘/ DG NOT WRITE IN THIS SPACE =

.

&
City &@W/z 9 ! /% p&/ Cnt/y1&4‘3ta:e M % 4. FEI Number 650914145 . QZ?LZZ:;UG

Zlfgﬂ&g 'Coum"}'L/!Q_/, Zipjj&z 3 szt?\jﬁ/ 5. Certificate of Status Desired O ?g-;gmﬁ?ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addressjof New Registered Agent

= Name'

€151 MIRAMAR PKWY

)G FRANCOIS‘-HARRY-HANS#‘PA ;2D/ C/;‘I)" Street Address (P.C. Box Numtyfi Ny(éécep}?dﬁ%
\/

MIRAMAR FL 33023 /
. City 4 ’ FL | 2P Code

8. The ab-gve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

k¢
SIGNATURE
Sighature, typed or printed name of regislerad agent and Lit'e il applicable. {NQOTE: Registered Agent signature raquirad when reinstating) DATE
. . . . N ' . '

9. This corporalion is sligible to satisfy its Intangicle FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘ w

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TME [ Change [ Addition

NAME FRANCOIS, HARRY- HANS Pi. q, ALY NAME

streeT ADDRESS | 6151 MIRAMAR PKWY STREET ADCRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-ZP

WILE D [ Celete TITLE O change [ Addition

NAME FRANCOIS, PETERSON | mane

STREET ADDRESS | 6151 MIRAMAR PKWY STREET ADDRESS

cmy-st-zP [ MIRAMAR FL 33023 ‘ CITY-ST-2IP ) -

TITLE D [ Delete |f Tme . - . [J Change [ Addition

NAME FRANCOIS, RUTH S NabE

STREET ADDRESS_[_ 8159 MIRAMAR PARKWAY #214 T STREET ADDRESS

Toiry-st-2p MIRAMAR FL 33023 CITY-8T-21P

e ' O belete TITLE [ change (] Addition

NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ oelete TITLE o [JChange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TTLE [ Delete TIMLE [J Change [ Addition

NAME NAME L.

STREET ADDRESS ’ STREET ADDRESS

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

13. | hereby certify that the intormation supplied with this flling does not gualily 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 reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, of on an aftac t with an address, with all other like empowered.

SIGNATURE: gL AT, N Dm,c‘r‘cmr/LMHQ 9‘/ P2 /751//?é/c20a?é

iNG QFFICER OFf DIRECTOR Date / Daytime Phone #

NP

Ak

CR2E034 (9/01)



