2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087821 FILED
§- Endty Name Apr 27,2000 8:00 am
PARTNERS IN WELLNESS OF FLORIDA, INC. ecretary of State
04-27-2000 90088 032 ***150.00
Principal Place of Business Mailing Address
C/J0 JEFFERSON F. RIDDELL. P.A. C/0 JEFFERSON F. RIDDELL. PA.
3400 8. TAMIAMI TRAIL 3400 S. TAMIAMI TRAIL
SARASOTA FL 34239 SARASQTA FL 342396033
e s G A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0953191 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name
mDDELL1 JEFFERSON F Street Address (P.O. Box Numﬁer is Not Acceptable)
3400 S. TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. [NGTE: Registared Agent signature requirad when reinstating) CATE
. This corporation is eligibl isfy its Intangible 11! FEE IS $150.00 ) o
? Tax filingpfe:tfi)ren?eiti:; eti;?sf f:;y do so. ’ Anel:lili\?l 2“:000 Fee wiu$ be $550.00 10. $'e°”°” Campaign Financing $5.00 May Be
< T tust Fund Contribution. O Added to Fees
{See criteria on back) 8 Make Check Payable o Depariment of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE DPS [ Ghange  X[] Addition

NAME NAME Moulton, Desiree Q.

STREET ADORESS STREET ADDRESS C/O . 3400 .S5.. Tamiami Trail

Ciry-§T-2P CTY-ST-2F | Sarasota, Florida 34276-3252

TITLE 1 Delete TITLE DVT [Jchange [l Addition

NAME NAME Metz, Roger James Jr.

STREET ADDRESS STREET ADDRESS C/O 3400 S. Tamiami Trail

CITY-ST-21P CITY-3T-7IP Sarasota FL 34239

TITE [ Delete Tine ‘ [J Change [ Addition

NAME Bl s ; T TR vame T

STREET ADDRESS STREET ADDRESS
[ cimv-sT-zip CITY-ST-2P

TME [ Delete TITLE [] Change [ Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fllmé; does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatign or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name 792-"3 in Block 11 or Block 12if

changed, or on a chment with an address, with all cther iike empowered /

NI q M (bcs:rcc 0. Moultm

SIGNATURE:

uuyne AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR ARECTOR Data Dayume Phona #

e

CR2E034 (9/99)



