PLEASE READ ALL INSTRUCTI(NS BEFORE COMPLETING THIS FORM.

AP} FLORIDA DEPAR 'MENT OF STATE
. Katherie Harris
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1. Corporation N ’ N
poration Name PH 3 ,0
PALM BEACH WELLNESS CENTER, P.A. - o .
4rINaG4 =1 3724 —
__ : _ ~05s 1‘4."”31 leHll“‘ 1116
Principal Place of Business Mailing Address ****EBD- UD *#‘**jDU UU
L e 0 o 5w 0 DT II\IIII!IIIlI|||lIIIIIHINI!IIIN!Ill
SUITE 124 SUITE 124
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL {3408
If above addresses are incorrect in any way, line through incorrect information ani enter correction befow, H%E _MSF,&.! m Fm
2. Ew chlp/al OficSe Address, If Applicable 3. New Mailing Oi%a Add ess, If Appllcable 4. Date Incorporated or Qualified
5 550 O % “‘SE To Do Business in Florida
[ Suite, Apt. #- il Cﬂ'anc-‘i.s A‘Ue Suqfs Apt. #, Zc : - 05/17/1999
/5 L / ‘-D 5. FEl Number — -~ Applied For
City & Stat City i
Aok Aldnts _ FiL — .
Z'pwy b2 cf'% Beawoh Zip 33942 C"”% & n /1 CERTIFICATE OF STATUS DESIRED [] [iSNAessheliombabt i
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit sorporations must list at least 3 directors)
Name of Officers Street Address of Each
L 1T‘;tla(s) and/or Diractors 3 Officer and/for Director 4 City / State / Zip
RSy Chesles. S theshlos mp.  "BSCT S Congress At T T s, i, s5bbd
B———1-GOMEZ AELDD 2511 MONACO TERR PALM-BEAGH-GARDENS-FL 33410
_.D_._.--‘GGGBMAN"STUAHT_-. — 1952 EESEWATERDR - PALM BEACH GARDENS FL 33410 .
- RGANA, IGNACIO 19133 SE JUPITER DR : JUPTTER P 33456——
B——TRAZACK RIZAM 1707 VIl AGE BLVD #7102
B 1 ROBINSONJOHN— 173-8304 FH-RIVER-RD - STUART FL 34996
8. Nams and Address of Current Reglistered Agent . 9. Name and Address of New Registered Agent
Namae
ROYCE, RAYMOND W Street‘Address {P.O. Box Number is Not Acgepiable}
625 N FLAGLER DR K ﬁ

CR2EQ40 (8/00}

SUITE 700 Suite, Apt. #, Etc. \‘h 6\\0

WEST PALM BEACH FL 33401 City ‘ Stale | Zip Code

10. 1, heing appointed the reglstered agent of the above named corporatlon aph f: niliar with and accept the obligations of Section 607, 0505 F.5.

o 1/12/2001
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S

REGI$TERED AGENT MUSE: IGN

11. | certify that | am an officer or director or the recelver or frustee empowered to :xecute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the r olution has been eliminated, ' e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporati d the names of individuals listed o1 this form do not qualify for an exemption under section 119, 07(3)_(_1) F S, The mforrnallon indicated

true and accurate, and my signature shall have the same egal effect as il made under path, ] | =
u:_.
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