(UBR) i _
DOCUMENT #  P93000044926 Feb 13, 2002 8:00 am §
3r Entty Nome Secretary of State f
<
PALM BEACH WELLNESS CENTER, P.A. 02-13-2002 90174 028 ***150.00
Principal Place of Business Mailing Address
5507 S CONGRESS AVE 5507 § CONGRESS AVE
150 150
2. Principal Place of Business 3. Mailing Address ”II” l” |||| | | I I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number P I Appilied For
NOT APPLICABLE Not Appicable
Zi . t Zi Count iti
i Country P ouniny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e - B - Name - - - - -
ROYCE, RAYMOND W Street Address (P.O. Box Number is Not Acgeptable)
625 N FLAGLER DR
SUITE 700
WEST PALM BEACH FL 33401 City FL Zip Code
8. The above named entity submjis this statement for the purpose of pflanging its registered office or registered agent, or both, in the State of Florida.
/
SIGNATURE
“; Signature, typed or printed name of registe‘ad agent and titls if applicable, ¥ (NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . P :
o - 0. Ereclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on ack} 2 Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD C1 Delete TILE [ Change [ Additien §
NAME THEOQFILOS, CHARLES S MD HAME 2
sTReeT ADDRESS | 5507 S CONGRESS AVE #150 STREET ADDRESS cgs
CITY-ST-21P ATLANTIS FL 33462 CITY-ST-2iP w
— o
TILE O Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2IP
TILE O telete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete I TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [T elate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hareby certify that the information supd i i oes nofualify for the exemplicn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgrfial (cpd ngfaccuratgfand that my signature shall have the same legal effect as if made under oath; that t am an officer or director
aof the corporation or the receiver or H g executgfthis repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment wij il thom likgErmpowered.
SIGNATURE: ___ SIGNATS IRED
SIGNATURE AND TYPED QR PR l NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




