2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDICAL WELLNESS GROUP, INC.

P99000059346

Principal Place of Business
11911 US HWY ONE. SUITE 102
NORTH PALM BEACH FL 33408

Mailing Address
11911 US HWY ONE, SUITE 102
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, 8tc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91390 003 ***150.00

DR DA

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- L amem i e n - - - SRR —_ 65.0930711 Not Apnlicable

Zi Coun Zi Count .

® Y P ountry 5. Certificate of Status Desirec O $3'75 A'dd|t|onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4 . Name
' N' JEFFREY B Streel Address (P.O. Box Number is Not Acceptable)
/3300 UNIVERSITY DRIVE STE 711

CORAL SPRINGS FL 33065

' Cily FL [ Zrcoce

. The above named entity. submils this statement for the purpose of changing its registered affice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

? _ the obligations of registered agent.

5, SIGNATUHE

Signature, typed or printed name of registered agent and Lils if applicable.

(NOTE: Hegistered Agent signature required when reinstaling}

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to-Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me* ST T 7 Delere TITLE O change [ Addition
NAME WILSON, BEVERLY NAME

sTReeT aooRess | 11911 US HWY ONE, SUITE 102 STREET ADDRESS

orv-s-2p | NORTH PALM BEACH FL 33408 CITY-ST-21P

TITLE PV [ Deete TILE [ Change [ Addition
NAME MCALEES, ALASTAIR NAME

STREET ADCRESS | 14911 US HWY ONE, SUITE 102 STREET ADDRESS

arv-s1-z2p | NORTH PALM BEACH FL 33408 N cITY-S1-2IP -

TILE P IZ(De|etg TILE [ Ctange ] Addition
NAME MCALEES, ALASTEIR NAME

STREET ADDRESS | 13388 WILLIAM MEYER COURT STREET ADDRESS

orv-sr2r | PALM BEACH GARDENS FL 33410 ory-s1-2

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TLE [ Dekete TITLE [ Change [ Additicn
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-21P CITY-ST-ZIP

12. {herebycertlfythar_the informate

pplied 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 sdoplemenikal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director

of the corporation or the rfceiver or trugtee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfiment with g

N MJ@E?EQ"ZL&;SY‘&W Mﬂ/& 4/2,&/05 55] éaé‘E‘f?é

ST E AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

SIGNATURE:

ddress, with all other like empow

Dayhima Phaone #

AV ¥Beseo

CR2E034 (10/02)



