L

2001 UNIFORM BUSINESS

REPORT (UBR)

1. Enfity Né_rrjaf: o
- D/If«BETES WELLNESS SOLUTIONS, P.A.

Vs

-

DOCUMENT # P29000080541

ecretary

Principal Place of Business

310 BRUNSON BLVD
STE 109
COCOA FL 32922

STE 109

Mailing Address
310 BRUNSON BLVD

COCOA FL 32022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, otc.

DO NOTWRITE IN THIS SPAC

FILED
Apr 02,2001 8:00 am

of State

04-02-2001 90070 009 ***150.00

743591

H

(I

City & State City & State 4. FEl Number 59_35992 14 Applied For
Not Applicable
Zi o i I it
P Couniry & Country 5, Ceriificate 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
PR i s LR Bt P i e eln e s e -Name -~ e e T T : -
" GLATTER, SUSAN M
Street Address (P.O. Box Number is Not Acceptable)
882 WOODBINE DRIVE
MERRITT ISLAND FL 32952

City

FL

Zip Code

SIGNATURE

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agant and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax tiling requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PO O Delete TMmE [Jcharge [ Addtion

NAME GLATTER, SUSAN M NAME

STREET ADDRESS | §82 WOODBINE DRIVE STREET ADDRESS

ciy-Si-2 MERRITT iSLAND FL 32952 eIy -ST-7P

e VD [ Detete it (O Crange [ Addiion

NAME TURNER, GEORGEANNA L NAME

STREET ADDRESS | 750 MONDAY COURT STREET ADDRESS

CITY-$T1-2IP COCOA FL 32952 CITY-ST-ZIP

Time STD LI Delete e SD (Secredanmy) 7 D¢ Change [ Addition
“nME - 7| VARGO, SHARON GABRIEL- o I L -7 T TTETE e A T T

STREET ADDRESS | 740 GAJEPUT GIRCLE STREET ADDRESS

omy-S1-2ip MELBOURNE VILLAGE FL 32941 ciry-s1-21P

e C] Delete TITLE TO (Teeasuren) (O chenge ] Addition

NANE NAME Yovhy M. Courines

STREET ADDAESS STREETADDRESS | 1 Q9 E \\wooel Ave

CITY-ST-ZP CITY-ST-2iP Saxe\lite ﬁec\cg\ . F N 3aq 37

TITLE O pelete TITLE ! [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Delete THLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P J CITY-ST-2IP

SIGNATURE:

~usan 3/aolol

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther ke empowersd.

S0Y - 4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate

M. Glcd;‘bev«

Daytima Phong #

0079042



