| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # N03000002637 04-25-2008 90143 002 ****6] 25
1. Entity Name
THE FOUNDATION FOR WELLNESS PROFESSIONALS,
INC.
Principal Place of Business Mailing Address EAdie
407 YELVINGTON AVE 401 YELVINGTON AVE
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 WS
P T I 0 R

Suite, Apt. #, etc. Suite, Apt. #, etc. L 041 52008 Chg-NP CR2EQ3T7 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8'75 Adcitional
) ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name N -
DENTD SINGER ENTERPRISES S\ ngefr; Dﬁ vid
1130 CLEVELAND STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 210 -
CLEARWATER, FL 33755 HOI B Ve [V in rj+D‘V| A-ue
City Zip Code
. Y Clearwater FL ] 22T

8. The above named eniity sytmil
ihe obligations of registered a

SIGNATURE /

is dtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DR David Singer

Signature, typed or‘p'rimed name of regstered agent and title if applicable. (NOTE: Regisiared Agent signature required whan reinstal“?\'g]
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [} Added to Fees |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF
TTLE P [ oelete TITLE [ Change [ Addition
NAME SINGER, DAVID CEO NAME
STREET ADDRESS | 2840 WEST BAY DRIVE, SUITE 225 STREET ADDAESS
CITY-ST-ZIP BELLEAIR BLUFF, FL 33770 CITY-ST-ZIP
TITLE D [ Delete TITLE [J Change ] Addilion
NAME SINGER, DAVID NAME
STREET ADDRESS | 2840 WEST BAY DRIVE, SUITE 225 STREET ADDRESS
CITY-ST-212 BELLEAIR BLUFF, FL 33770 CITY-S8T-2IP
TITLE \ [ pelete TITLE [ Change [ Addition
NAME VENEGAS, DIANA NAME
STREET ADORESS | 2840 WEST BAY DRIVE, SUITE 225 STREET ADDAESS
CITY-ST-2IP BELLEAIR BLUFF, FL 33770 CITY-S1-21P
TLE D O Delete TILE [ change [ Additien
NAME VENEGAS, DIANA NAME
STREET ADDRESS | 2840 WEST BAY DRIVE, SUITE 225 STREET ADDRESS
CrTY-Si-2P BELLEAIR BLUFF, FL 33770 CITY-51-21P
TILE S [ Delete TILE [J change [ Addition
NAME NABORS, MARY BETH NAME
STREET ADDRESS { 2840 WEST BAY DRIVE, SUITE 225 STREET ADDRESS
CITY-$7-2IP BELLEAIR BLUFF, FL 33770 CITY-S7-ZIP
TITLE T O pelete TILE [ change  [] Addition
NAME NABORS, MARY BETH NAME
STREET ADDRESS | 2840 WEST BAY DRIVE, SUITE 225 STREET ADDRESS
Cmy-g1-2IP BELLEAIR BLUFF, FL 33770 Cimy-ST-2IP

is filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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
mpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
dress, wj Jother like empowered.

De Oguid Stuger  Rez/o 727-43-yo0g

snﬂwgmn TYPED OR PRINTED NAME OF OFFICER OR Dayume Prone #

12. | hereby cenrtify that the informat)
indicated on this report or supplemental re
of the corporation or the receiver or tru
changed, or on an attachmaght with an

SIGNATURE:




