FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT

r
DOCUMENT # L04000035446 Secretary of State
1. Entity Name 07-11-2005 90044 036 ****50.00
DEAN WELLNESS CENTER, LLC
Principal Place of Business Mailing Address
5600 PGA BLVD. 5600 PGA BLVD.
SUITE 104 A SUITE 104 A 20062155
PALM BEACH GARDENS, FL 33418  US PALM BEACH GARDENS, FL 33418  US
T A 1 AR AR
| I thestwas Ave
Suite, Apt. #, eic. Suite, Apt. #, efc. 01032005 Chg-LLC CR2E083 (10/03)
City & State ity & St - 4. FEl humber Applied For
? W:%@Q\'\ Gﬂx’w Ry L ‘? -03 94 (0(0/ Not Applicable
Zp Country leg g /,/ / D Counlryué . B. Certificate of Status Desired (] ?gggquﬁm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEAN, THOMAS M JR
5600 PGA BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 104 A
PALM BEACH GARDENS, FL. 33418
City FL Zip Code

8, The above named 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, typed of printed rema of registered agert and we if applicabée (NOTE: Registered Agent signatune required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/ CHANGES
TTLE MGR £ Delete TITLE O change [ Addition
NAME DEAN, THOMAS M JR NAME
STREET ADDRESS | 5600 PGA BLVD. STREET ADDRESS
CIry-57-2P PALM BEACH GARDENS, FL 33418 CiTY-ST-2F
TITEE MGRM [ Detete TME () Change  [T] Addition
NAME DEAN, PAMELA S NAME
STREET ADDRESS | 5600 PGA BLVD. STREET ADDRESS
CImv-5T-2P PALM BEACH GARDENS, FL 33418 CrTY-ST-21P
TITLE O Deleta TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-21P
TLE [ Detete TME (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$1-2P CIFY-ST-ZiP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-TP
TLE 3 Detete THLE OJchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i). Ferida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limlied liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M (s~ 20’05 Slp!l - 27497/

SIONATURE AND TYPED OR PRINTED NAME OF M. MEMBER, ¥ OR AUTHORTIED REPRESENTATIVE Daytime Phone 4




