FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000089363 04-01-2004 90033 018 ***150.00

1. Entity Name

MENTAL WELLNESS INC.

Principal Place ol Business Mailing Address IV e -

4315 ALTON RD 4315 ALTON RD

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

e v AT ATAOMER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For

P0- 1 105068 o rwvcan

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN RIEL, FLAVIA
4315 ALTON RD Street Address (P.0. Box Nurmber is Not Acceplable)

MIAMI| BEACH, FL 33140

City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of tagistared agent and tide if 2pplicable, {NOTE: Registerad Agen: signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
= 10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTTLE a] O oelete TITLE [0 Change [ Addition
NAME VAN RIEL, FLAVIA NAME
ST}};EI ADDRESS { 4315 ALYON RD STREET ADDRESS
CY-ST-2IP MIAMI BEACH, FL 33140 CITY-8T-ZiP
TILE 7 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CAY-SF-ZIP
TITLE O telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-2IP CITY-87-2IP
TIME O belete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete 1MLE O thange [ Adsition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CHY-SI-2Ip
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report | e and accurate and that my signature shall have the same legal effeet as if made under oath; that | am an officer or director
of the corperalion or the receiver or {rustee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ad with alt other ke empowaered,

324/ 04

SIGNATURE;/(/

o’ SIGNATURE ANDQ’\‘TD 07 PRINTED NAME OF SIGNING OFFICER OR B/RECTOR T Dare ! Daytime Prone ¥




