- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093479

1. Entity Name

WELLNESS HEALTH SCREENINGS, INC.

;;7,&- (]

508 SOUTH FEDERAL HIGHWAY
STUART FL 34994

Principal Place of Business Malling Address

STUART FL 34934-2004

506 SOUTH FEDERAL HIGHWAY

2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. ¥, etc.

FILED
00 JUN -9 Pit12: 54

SECRETARY OF SIATE
TALLAHASSEZ. I ORIDA

R A

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4, FEl Number [Apptied For
b S —Q q S(Z[ Pé) Not Applicable
Zip Country Zip Country . 38_75 Additional
- - - . 5. Certlficae of Status Desired O Fos Aequired - i
6. Name and Address of Current Registared Agent 7. Nams anhd Address of New Registered Agont
Name
- -SPIEGEL & UTHE' h—-"-g'-A'T-—‘-uca;——*- e ians -azag. o | _Sireet Address (P.O. Box Number js Not Acceptable)
343 ALMERIA AVENUE Address {0 BoxTurmber s Nol feceptab) R
CORAL GABLES FL 33134
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnatura, typed of orinted name of ragrstared agent and tilla f epplicable [NOTE: Rapstersd Apenl signatne requiréd whan reinstating) DATE
9. This corporation is aligible ta satisly its !ntangible ~ FILE NOW!I FEE IS '$150.00 10. Election Camoaian Financi
Tax fiing requirement and elecis to do 0. After MAY 1, 2000 Fee wili be $550.00 ) Trj::t ':3;; c of:);g}nu”;rn\ancmg fdsd'gom'g‘;fe
~-(Seecriteriaonback). . ... . . T} ]. Make Check Payable to Department.of State - _ alnufbudeidintutoliusiet P R [
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 -
TmE PiD O Deiete TITLE " [Jchange [ Addition §
NAME BEAN, TMOTHY J HAME <
smex1 oness | 506 SOUTH FEDERAL HIGHWAY STAEET ADDRESS Q
CTY-57-21P STUART FL 34994 CITY-51-ZP lé-‘
TITLE SV 2 Delate TITLE [ Change [ Addition | O
NAME HENTZ, DAVID NAME
streer anpress | 508 SOUTH FEDERAL HIGHWAY STREET ADDRESS
_CITY-§T-7P STUART FL 34994 CITY-51-2P T T L L P T oty Mt L
e ' O oeice e ' TG/ 222 /T~ CiGHét] -3 heiton
NAME NAME s ] GO0 #1500 U
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIfY-ST-2IP
TE T T e ™ TE s S Y hange— [ Additien™|
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
TME [ Delete TINE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5t-2p CITY-51-2P

3. ( hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section #13.07(3)(1), Florida Statutes. ! furiher certify that the intarmation
g accurate and that my signature shall nave the sarne jegal eflecy as if made under cath; that | am an officer or diractor
of Iha carporation ar the receiver or trustee empewsred to execute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
th an address, with all ather like em

changed, or on an attac{(l)
SIGNATURE: _{_°

ared

"l —~—

h i the
SIZAATE M ome

n
oy

:
]\mﬂ mmﬂ RAME OF SIGNING OFFICER OR DIRECTOR

2/=2 -0 ¢ [-28 283

Daylime Phone # J

T e

.



