PO 516 FILED

ation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
yppiemental report Is true and accurate and that my signatura shall have the same iega! effact as if made under oath; that | am an officer or directar
BEr O trusiee ernpowered 10 execute this report as retulred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

an address, with ab other like empowered.
L G /BQ.Z 0l

13. Y hereby cenify that the infg
indicated on this report ofs
of he comporation o he
changed., or on an attachings)

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Phone ¢

CR2E034 (10/00}

2001 UNIFORM BUSINESS REPORT (UBR) Jun 29, 2001 8:00 am
-
DOCUMENT # P99000059346 Secretary of State
1. Entity Name 05-16-2001 90218 039 ***150.00
MEDICAL WELLNESS GROUP, INC. ]ﬂ)
Principal Place of Business . Mailing Address -
11911 US HWY ONE..SUITE 102 11911 US HWY ONE, SUITE t02 '
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 _
e S T R AT
Sulte, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number m711 Apphied For
) Not Applicable
Zip Cauntry Zip Country . $8.75 additional
5. Cortificate of Status Desired ] Pan Required
§. Name and Address of Curren! Reglistered Agent ; 7. Name and Address of Mew Reglstored Agent. . _~ . — --
= = o= T e e T e e E Pl T R - Name
?%Nhﬁ;m | ‘trest Address (P.O. Box Number is Not Accepiable) .
PARKLAND FL 33078
City FL Zip Code
8. Tha above named eniity submils this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.
SIGNATURE . - .
Sigranute, typed or pinted name of registered agent s Itie I appiicatbte. (NQOTE: Regixtarsd Agant signah'e required whan 1sinsiating} DaTE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . inm Financi
Tax filing requirernent and elecis 1o do S0, After MAY 1, 2001 Fea will be $550.00 1. ﬁ:::'gﬂ;agmfgmxm”g O m‘fo"g:gf"
{See criteria on back) a _ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE (4" [ celets T []Cange 1] Additin
NAME MCLEES, ELYSA { T
STREEY ADDRESS | 13385 WILLIAM MEYER CT STREET ADDRESS
onv-si-o¢ 1 PALM BEACH GARDENS FL 33410 CTY-51-2¢
TinE ST . 71 etete E ] Crange [ Addition
| wame WILSON, BEVERLY e
_sTReET Abomess | 439 S. ALARCON ST #3 STREET ADDRESS
cre-s-2¢ { PRESCOTT AZ 86303 CIY-$3-2P
me. - (Do e o ] et ~~~fenne- - - et .- s~ [l Change [ Addition
e . |MCALEES,JOSHUA... . . - fwse __ L e _
sTReer poRess | 13385 WILLIAM MEYER CT STREET ADORESS
ev-s1-ze | PALM BEACH GARDENS FL 33410 ry-51-29
me D 3 oelete TIRLE OChange [ Addifion
WM MCALEES, BROOKE NAME
staeer aooress | 13385 WILLIAM MEYER CT STREET ADDRESS
crv-s-2p | PALM BEACH GARDENS F1 33410 CITy-S1-29
THLE ) O Deicte me [JChange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-ST-ZP CITY-57-2P
me O Detete TILE [JChange [ Addition
HAME RAME
STREET ADDRESS A steeT aDDRESS
CiTY-§1-2P I CTY-S7-27



