2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000090089

1. Entity Name
THERAPEUTIC WELLNESS CENTER, INC.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90033 041 ***150.00

Principai Place of Business Malling Address
100 MADRID BLVD. 100 MADRID BLVD.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Chy & State City & State 4. FE! Number Applied For
16-1622253 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O Ei'gfqg?:;‘ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITBECK, KARIN
3322 SW 2ND STREET
CAPE CORAL FL 33991

Name

Street Agdress {(P.C. Box Number is Not Acceplable)

City

FL Zip Code

8. The above narmed entity submits this statement 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

Signature. typad or printed name of registered agent and titie it applicable. (NQTE. Registered Agan| signature required! when reinstating) OATE

- ““FILE NOW!! FEE IS $150.00

i After May 1, 2004 Fee willbo $550.00 ", - Tt oy 3200 May e
*“Make gheck Payable to Florida Departiment of Statga‘

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete MMLE [J Change [ Addition

NAME WHITBECK, KARIN NAME

STREET ADDRESS {3322 SW 2ND STREET STREET ADDRESS

CITY-5T-2IP CAPE CORAL FL 33931 CITY-ST-ZP

TINE STD [ pele= TIME [T3 Change 3 Addition

MAME KELLEY, KATHLEEN NAME

STREET ADDRESS | 13832 TAMIAMI TRL STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 CITY-5T1-21P

e O petete TITLE JcCrange [ Addition
"~ NAME e - - NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2P

TIMLE O Delete TTLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZP

TILE [J pelete e [cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CiTY-§T-2/

TITLE [ Delete e [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GirY-$T-2IP CITY-5T- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changad, or on an attachgent with an address, with all other like empowered.
a2 £

SIGNATUR

%“Nm W \“\N}t ¥ LL

03/37,,;,‘5/ (Qui) §33-334¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




