e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L2011 |

May 21, 2002 8:00 am

pubderiud , Secretary of State
MEDICAL WELLNESS GROUP, INC. 05-21-2002 90872 004 ***150.00
Principal Place of Business Mailing Address
11811 US HWY ONE. SUITE 102 11911 US HWY ONE. SUITE 102
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Pace of Business 3. Maiing Address H“Nm "I m]”lm "m I|“| m” "||| IH" Il’" ”m |l||| Il” m,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0930711 Not Applicable
7 - —
® Country Zip Country 5. Certiicate of Slatus Desired [ 98-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| S T T o R = T e e e o B B R i e
]Ca N : S??ﬁ?g .
KAHN, JEFFREY B E M
Street gﬁdress (P.Q. Box Number i Not Acce blf)/ N
6598 NW 97 DRIVE 3300 Unversty onve ,Sute 211
PARKLAND FL 33076
City ] o Zi e
A, Corzl Sprng s FL | Y58
s.é‘;je above named entity submits thig’stat W ourpose of c;znging its registered office or registarad agent, or both, In the State of Florida.
':: .""' f -— OC
SUSNATURE ,/)/ (/ / ? 2 2
Signature, typed or printed‘name olbgxt d!gam #’ title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
) L e ) "
9, $h15 corporation is eligivle (o satisly its Intangible FILE NOW!!! FEE i5 $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria cn back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ST O Delete THLE O change [ Addiion | 5
MAME WILSON, BEVERLY NAME g
smheet anoress | 439 S. ALARCON ST #3 STREET ADDRESS é'
CTY-ST-2P PRESCOTT AZ 86303 CITY-ST-2IP o
TITLE D O Delate TITLE [ change [ Addition %
NAME MCALEES, JOSHUA NAME
STREET ADDRESS | 13385 WILLIAM MEYER CT STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
~TILE -0 S R S I 1 ) S | —— [.Charge. [ Addition=|—-.
NAME MCALEES, BROOKE NAME
STREET ADDRESS | 13385 WILLIAM MEYER CT STREET ADDRESS
orv-stz¢ | PALM BEACH GARDENS FL 33410 orv-s1-2p
TiILE O pelete TILE P 1 Change ‘B{Additiun
3
NAME NAME Meh l€€5‘, 'laﬁo‘ r
STREET ADDRESS STREET ADDRESS | }33, R §° (LJ-’ om fn@yp{“ Cr
CiTy-§1-29 on-st2p | Ol Berech Gardens, FL 33¢10
THLE [ Delete TiTLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TILE O Delete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-ST-2ZIP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supphynental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece lrustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer{ wifh an address, with ali other like empowered. \ "
]
SR RSN TS :
SIGNATURE: 'c/ARE REQUIRED Ybas  Golu 5422
SIGNA REPTYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I oad Daytirne Phone #




