t

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT A May 03, 2007 08:00 A

Pecn)mCN?m':ﬂENT # NO0000004616 Secretary of State
HEALTH AND WELLNESS, INCORPORATED
Principal Piace of Business Mailing Address
6554 LAS FLORES DR 6554 LAS FLORES DR
BOCA RATON, FL 33483 BOCA RATON, FL 33483
A0 AR
04302007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE pyr==yrim—— Aopied o
65-1023475 Nol Applicable
§. Certificate of Status Desired O ?:‘;gmnb"m

6. Name and Address of Current Registered Agent

6504 LAS FLORES DR DO NOT WRITE
BOCA RATON, FL 33483 lN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registored sgent md ks IF epplicable. (NOTE: Registerad AQent SINanse mquintd whth rergiating) DATE
Flling Foo Is $61.25 o $'e°":" C;ﬂmpaigg Financing o $5.00 May B U TR 1 2
Tust Fund Contribution. Added to Feas gt o e T oy
Due by May 1, 2007 R /250730015021 B 25
10. OFFICERS AND DIRECTORS
me PD
NAME DISTEFANG, ROBERT J

STREET ADDRESS | 6554 LAS FLORES DR
Cn-51-2¢ | BOCA RATON, FL 33483

THLE VD

NAME DISTEFANO, ROBERT ADR
STREET ADDRESS | 8554 LAS FLORES DR
GIrY-ST-28P BOCA RATON, FL 33483

TME STD
HAME MCDONALD, MARY BETH

STREET ADDRESS | 6554 LAS FLORES DR
CITY-ST-ZP Bgc“A RAT(liN, FL 33483 DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITy-51-2f

TME

NAME

STREET ADDRESS
CITY-§7-2P

TME

NAME

STREET ADDRESS
CITY-§v-IP

12. | hataby certify that the information suppiied with this ﬁlindg does not qualify for the exemplions contained in Chapler 119, Florida Statutes, | further centify that the information '
ingicated on this report or suppleme port is true and.gccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recetver or ust ad eport as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi .

SIGNATURE:

SIGRATURE AND TYPER OR PRINFED mufmn OFFICER OR DIREGTOR Dels Daytime Phore #




