2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ - ‘ Mar 16, 2005 08:00 AM

PEQCNUMENT # P03000089363 Secretary of State
ntity Name
MENTAL WELLNESS INC.
Principal Place of Busine‘s.s . M;iling Address
4315 ALTCN RD _ANBSALTONRD
MIAMI BEACH, FL. 33140 MIAMI BEACH, L 33140
03122005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR FosedFo
80-0105068 Not Agplicabie
5. Certificate of Status Desired [} gese ;’;g L::xrﬂ:c;tionm

6. Name and Address of Current Registered Agent — — ————————

4915 ALTONRD DO NOT WRITE
MiAM|I BEACH, FL 33140 IN THIS SPACE

3//-@/%’

d Slgnature, '.vaeci v}ﬁ\ uf name of legﬁs\emﬂ ageﬁi 2nd fie if applicable. {NOTE. Registorod Agent signatura racpired when rainstating) DA

SIGNATLIBG="

EILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees

0. T OFEICERS AND DIREGTORE ]

TITLE D
NAME VAN RIEL, FLAVIA
STREET AUDRESS | 4315 ALTONRD

g
TILE -
NANE
STREET ADDRESS
CIY-57-2P ——

TINLE
NAME

il DO NOT WRITE

ore-st-2p | MIAMIBEACH, FL 33140 ) UU 000
3161

026452
5-80024-001 150,00

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP —

TILE
NAME

STREET ADGRESS
CITY-ST-ZP -

TILE

NAME

STREET ADDRESS,
CITY. ST-ZIF

e T

12. 1 hereby certify that the infoarmation supplicd with this f\h 3 doas not quatify for the exemption s1ated in Section 119.07{3}(1), Florida Statutes. 1 further certify that the mforma.tlon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g pO\n{are e~zxecute this report as required by Chapter 807, Florida Statutes, and that my name appears In Black 10 or Block 11 if

changed, ar an an attachmant with an add br like empowered.
1Yol

SIGNATURE: —*

SIGNATURE AND TYPED :in P?NTED;‘AME OF SIGHING OFFICER OF DIREGTOR T ae Daytime Phorie #

y _



