2004 LIMITED LIABILITY COMPANY
» - ‘ANNUAL REPORT

DOCUMENT # L02000027405

1. Entily Name
THE INSTITUTE OF HEALTH AND WELLNESS, LLC

Principat Place of Business Mailing Address
1500 CORPORATE CENTER WAY 1500 CORPORATE CENTER WAY
EXECUTIVE SUITE 201 SUITE 201

WELLINGTON, FL 33414 4§ WELLINGTON, FL 33414 US

FILED
Jul 09, 2004 08:00 AM
Secretary of State

IR R R

DO NOT WRITE IN THIS SPACE

07062004 Mo Chg-LLC GR2E083 {10/03)
4. FEL Number - Appliad For
54-2079876 hat Applicablia
; ; " $5.00 adgitionat
5. Certificate of Status Desired M Fes Required

8. Namn and Address of Current Registered Agent

WORLDWIDE CORPORTE SERVICES, INC.
2780 EAST OAKLAND PARK BLYD
FORY LAUDERDALE, FL 33306

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. 3 am familiar with, and accept

the obifigations of registered agent

SIGNATURE — —_— —— = -
Signatne, typet of printed name of registered agent and tde i applicable. {HITE. Reglotered Agem signalre requirad when relasiatingy TATE
Fiiingoe is $50.00
Due by September B, 2004 i iﬂﬂ[ll]i’jif r:-n e .
e _ £17 A0 A LR e S

5. MANAGING MEMBERS/MANAGERS T T T R AR R R R A e
TME MGRM — -
NAME HOWARD, JOHN J
STRIET ADDRESS | 1500 CORPORATE CENTER WAY SUITE 201
CHTY-ST-2P WELLINGTON, FL 33414 o _
me MGRM )
HAME MUSCO, RICHARD
STREETADDRESS | 1500 CORPORATE CENTER WAY SUITE 201
CITY-53-2F WELLINGTON, FL 33414
TRE MGRM - Tt _ -
HAME HECHT, LOUIS 2
STIETADIAESS | 1500 CORPORATE CENTER WAY SUITE 201
ITY-5T-24P WELLINGTON, FL 33414 Do NOT WR[TE
TME
e IN THIS SPACE
STRITT ADDRESS
CiFY-ST-2IP
TITLE ) T o T )
HAME
STREET ADDRTSS
CITY-§7-TP
T
NAME
SIREET ADGRESS
Liry-51-27

11.  hareby certify that the Information supplied with this fiing dees not qualify for the axemption steted in Section $19.07£3)i). Florida Statutes. § further certify that the informatian
indicatéd on this report is rye and accurate and that my signature shall have the same legal offect as if made under oath, that § am a managing member or manager of the

limited liabilty company or the recgivar or gisiee Kpowered;maﬁ
SIGNATURE: é ﬁ /

this repor a5 required by Chapter 60B, Florida Statutes.

oy

S~ TTT-Soo2

SIGNATURE AND }‘;;f& oA ﬁ’&n MAWE OF SIGNING MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE

Date Gaytima Phang #

i




