¥ FILED
. 2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSN?mIEAENT #N00000004532 01-17-2008 90024 037 ****70.00
NORTHWEST WELLNESS AND SOCIAL SERVICE
CONSORTIUM, INC.
Principal Place of Business Mailing Address
2392 N EDGEWOOD AVE 2392 N EDGEWOOD AVE
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
P S O NA WU
Suite, Apt. #, etc. Suite, Apt. #, efc. 91092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3655413 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired gg'gfql’;f:;“o"al
- 6. Nam;a a;\dT\J;iress of Current Registered Agent 7. Name and Address of New I_Qaqisterad Ag—;ant - =
Name
WALTER BELL PA
1482 E 25 STREET Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalue. lyped or printed name ol registered agant and Ltle 1t apphicabie (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba __Make chack payable to -
Due by May 1, 2008 Trust Fund Contribution. Added to Feas _ "Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TTLE D [ pelere TILE [ Change [ Addition
NAME BELL, WALTER NAME
STREET ADDRESS | 1482 E 25TH STREET STREET ADDRESS
CHTY-ST- 2P JACKSONVILLE, FL 32206 CIFY-5T-7IP
TITLE D [ Delete TITLE . [JcChange ] Addition
NavE” 2 | RICHARDSON, THEODORE NAME — =
STREET ADDRESS | 2183 ALLANDALE CIR N STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32254 CITY-ST-2IP
TLE D [ oelete TITLE [ Change [ Addition
NAME SALEH, M NAME
STREET ADDRESS | 1408 SAN MARCO BLVD STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE D O Delete TITLE [JcChange [ Adoition
NAME YOUNG, REGINA NAME
STREET ADDRESS | 1582 CHANCELLOR STREET STREET ADDRESS
CAY-ST-2P JACKSONVILLE, FL 32225 CiTy-st1-2p
TILE P O Gelete TIMLE [ change ] Adaition
NAME WASHINGTON, STEWARD NAME
STREET ADDRESS | 5711 MARLINCT STREET ADDRESS
CITY-§T-29 JACKSONVILLE, FL 32211 CHY-5T-2IP
TILE [ elete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-57-21P

12. | hereby certify that the information supplied with this fil‘\ng does not quality for the exemptions contained in Chapter 119, Florida Statutes, | furiher certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowergd.
SIGNATURE: 04) 781-11971X¢
Daytinmg Phone #




