FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000130249

1. Entity Name

INTEGRATED HEALTH AND WELLNESS, CORP.

Secretary of State

03-12-2004 90010 032 ***150.00

Principai Place of Business

4186 NW 65TH AVENUE
CORAL SPRINGS, FL 33067

Maiiing Address

4186 NW 65TH AVENUE
CORAL SPRINGS, FL 33067

04017469

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02272004 Chg-P CR2E034 (10/03)
City & State City & State 4, F er 5 Applied For
%{ O ; 5 7(9 Not Applicable
Zi Gount Zi Count _ 0
P i P ounty 5. Cortficale of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

S, —_ = =

LIST,ALYSE™ =~ " =

4186 NW 65TH AVENUE
CORAL SPRINGS, FL 33067

Name

Street Address {P.C. Box Number is Not Acceptabile)

City

Zip Coda

FL

#. The above named entity submits this statement for the purpese 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

Signature, typed o priniedt namae of registered agent and tifle i applicable.

(NOTE: Registered Agont signaturs required when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2004 Fee will bo $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P I Delete TITLE [ cChange [ Addition
NAME LIST, ALYSE NAME
STREET ADDAESS | 4186 NW 65TH AVENUE STREET ADDRESS
CITY-§T-7IP CORAL SPRINGS, FL 33067 CITY-5T-2IP
e VP [ Delete TITLE [ Change [ Addition
NAME LIST, LLOYD NAME
STREET ADDRESS | 4186 NW 65TH AVENUE STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS, FL 33067 CITY-87-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
*| " STAEET ADGRESS | T T e e e e e | T T T T T T T T T T e oo
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-7IF
TITLE [ Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O oelete TILE [J Charga [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP

12. | hereby certify that the inf ‘mdtion supplied with thi
indicated on this report o'sy|
of the corporation or the.fec
changed, or on an attaghm

SIGNATURE:

t with an address, Yt other like empowered.

lemental report is tgle ang‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empovereg4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-8 09 %4 7579636

fg;y:{oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Date 4 Daytima Phone #

=




