2000 UNIFORM BUSINESS REPORT (UBR) 5/

FILED

“BOCUMENT # :
BRCIN P99000059346 Aug 14, 2000 8:00 am
MEDICAL WELLNESS GROUP, INC. | a 'z Secretary of State
' 05-17-2000 90913 002 ***150.00
Principal Place of Business Mailing Address
11911 US HWY ONE. SUITE 102 _ 11911 US HWY ONE. SUITE 102
NORTH PALM BEACH FL 33400 NORTH PALM BEACH FL 33408-2872
S s ARG T
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State ' 4. FEl Number Applied For
. CS—093071 Not Applicable
Z_ip . _C‘iufiy‘ e . Zip _ Courtry ) 5. C_erl‘rficale of Sléius Desired a _?qss.zasquﬁgjiom' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Yeltrey B. Koha

KAHN, JEFFREY B Streot Address (P.O. Bof Number is Not Acceptable)

o ARGEAT-OLAS BV SHFE850 < 6STR W §7 Dlg- | Sree AP R e

FHAUDERDALE-RE33301" klond P 23006 98 Lo 97 Dove
o % fockland FL[55c

}
! 8. The above named entlty su bmim/w slatemant ﬁ%ufpose of changing its registered office or registered agent, or bath, in the State of Florida.

‘ Gr29-00)

SIGNATURE
Signature. lyped o inbed demmcnmm (NOTE: Registared Agent signature reckared when reinglating)
| 9. This corporation is eligible to satisfy its intanglble FILE NOW!! FEE IS $150.00 " . ‘
' Tax filing req.uiramant%nd alacts tt? do so. After M_AY 1, 2000 Fee will be $550.00 19. 5:5::' gzn?jaéngzlﬂg;ul:i"::ncmg o - fg’ge‘,hgﬁfe
(See crileria on back) c Make Chack Payable to Department of State .

.. .07 TUTIT T TOFFIGERSAND DIRECTORS ¥ iz T ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TinLE 1 Delete ne PRESTRHEN T/ VIRE PRESTOROT DOcnme  [WAwiton | B
NAME NAME ELYSH M . =
STREET ADORESS sreEanoRess | 733 88 WRATAM MEYER Cou T 3
oITY-ST- 2 onv-stap | PALM BEACH GARDEMS FL 33¢10 ul
U3 I Detete e SECREMRRY ; TREASURZR [ Ghange (X mcition (&
e . o REVERLY WRCSON
STREET ADDRESS , SREETADDRESS [ 2730 <5, ALARCCN STREET # 3

omv-st-ap e - - - o o ov-si-ze | ppE scotT AZ 26303 .
e O oelete me pIRECTUR O Change R Addition
HAME ) NAME TosHud MCALEES
STREET ADDRESS  STREET ADORESS | j228 € WELATAMN MEFER coulr
civ-s1-2p N ov-sT-20 | pACm BEACH CARDENSS Fr 334/0
TIE O oetete TILE PIEcoR - ‘Oenange [ Addidon
N : NN BROOKE MCALEES
STREET ADDRESS STREETADDRESS |33 24~ A TL-tptm MEYB2 covzr
Gy -ST-2P or-s-2F PRy BEACH GARDEAS Fo 33Y/0
TITLE 7 celsts TITLE . (] Change [ Addition
NAME NAME .
STREET ADORESS ) STREET ADORESS
CITY-S1-2P - CTY-51-2P
e [ Detete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
ITY-S1-7P _ CITY-ST-2P

13. | heraby certity that tha information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oalh; that | am an officer or directar
of tha corporation or the reqiyer or trustee empowerad 1o execute this report as required by Chapier 607, Florida Statutas; and thal my name appears in Block 31 0r Block 12 if
changed, or on an attachi with an addregs, with all ather like empowsred.

SIGNATURE: ___! iUf%- SOPE Lilﬁé_)w .l L6EHRT

SIGNATURA AND TYPED DR PRINTED NAME OF SICMING OFFICER OR DIRECTOR Daytma Phone #




