2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NOOOO0007107 Apr 28,2004 08:00 AM

1. Enlily Name «
ADAPTIVE HEALTH & WELLNESE CENTER, INC. Secretary of State

Principa Place of Business Mailing Address
10083 § FEDERAL HWY 10083 S FEBERAL HWY
PORT ST LUCIE, FL 34952 PORT ST LUCIE, TE 24952

IR WG

021682004 No Chg-NP CR2EQ37 (10743}
4. FE{ Number Apnlled For
§5-1052073 Not Appficabie
. . $8.75 accsitonal
5. Certiflcate of Status Desired 1 Fas Required
s T
FARREL, RICKEY L
1585 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FE 34652
8. The shaove named entity submils this stal nt {o1 the purpose of changing its tegistered office o7 registered agent, or hioth, in the State of Florida. {am farmiiar with, and accept
the abfigations of regt
SIGNATURE. rb e, F].— -
Signati, typed or privtes name f agent %G Gile BIOTE. fingisiered Agent sigraiurs requled when robsaing TATE
Filing Foe Is $61.25 9. Election Campalgn Finanting $5.00 may se UnoDoni3eias
Due by May 1, 2004 Trust Fupd Contribtion. B AddedtoFees ;34{!28,:’{}4_8[@84.,&1 5 51 . ES
10. OFFCERS AND DIRECTORS
TILE DPBC
NAME FISCHER, THOMAS
STREET ADDAESS | 9156 SOUTH FEDERAL HWWY
CiTY~$57-79 PT ST LUCIE, FL 34852
[ihy Dve
HAME YAP, SHARON D :
STREEI ADDRESS | 1430 GOYER ROAD SE o
CTY-53-28 PALM CITY, FL 328097629 .
THE T
RAME WEBSTER, KRISTEN A
STREST ADDRESS. | 455 39TH DR
Ciry-8§7-29 VERC BEACH, FL 32068 -
THE i212)
R HOBART, CYNTHIA
STREETADDAESS | P.O. BOX 8392
CIre-57- 1P PORT ST LUCIE, FL 34885 5
IME ns
RAME VIOLA, ANNA MARIE
SIREET ADDRESS | 2631 MORNINGSIDE BLVD .
thy-83-29 PRT 8T LUCIE, FL. 34952 i B
AITLE D
e SNURE, HELGA -
SIREEY ADORESS | PO, BOX 580 . . %
EirY-$-np FT PIERCE, FL 34354 CoC i 2 =5 2 TR = R
12. | horeby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07%3){'1), Floslda Satules. | further ceslify that the Information
indicated on this report of supplementiat report is true and accurale and that my signatute shall have he same legal effect 25 ¥ made under oath; that } am an officer or cirector
of the culporation or the recelver of tustee empowered (@ execute this report as required by Chapier 617, Flodua Sialutes; and that my name appears in Black 10ar Block 11 if
chenged, of on anaﬁacths Wi i&'her fike empowered. .
SIGNATURE: ' Tom  froctes Shfley 271-33F-767F
S AN TYPED Ok PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Tnte Ceytime Phons &




